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ENTRY DATE & TIME: 29/10/2024 12:23 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(29/10/2024 12:23 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 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.
. Any false ri ing m referr he 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 First Submission
Reported by

Date of Accident

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

29/10/2024 12:23 (SGT)

Both Policyholder and Actual Driver
27/10/2024 11:15 (SGT)

Ang Mo Kio Street 44, 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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS2X24AT0004

GBK4139B

Yes

ORIGIN ASSOCIATES PTELTD
199001301W
CORPGIFT@SINGNET.COM.SG
(Phone) +65-96725708

Nissan
Nv200

Private use

No - Reporting only
Commercial vehicle
Auto
1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00038632400
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS TURNING RIGHT OUT FROM THE CARPARK. SUDDENLY, VEHICLE B FROM THE LEFT GOING STRAIGHT COLLIDED

ONTO MY VEHICE FRONT LEFT PORTION.
ATTACHMENT(S)

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

Accident report SS2X24AT0004

HENG SENG TECK

S1178414C

04/07/1956

Outdoor

15/08/1978

3

Valid

46 YEARS AND 2 MONTHS
Male

(Phone) +65-94519415
CORPGIFT@SINGNET.COM.SG
BLK 461 ANG MO KIO AVE 10 #12-1164

560461
No

Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

LIM LEE CHOO
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNE5147K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

~ .
GAle¢(3q 8
- SKETCH PLAN
IMPORTANT NOTICE

1 Please repont comectly the detnls of the accadent 10 Speed up Ihe cliims process
This Form must be completed by the Policyhalder aedéon the Actut Drver

s possibie. Any willid misippresentatan of wihholding of matenal facts may afiow

W N

Infoemation providad rmust Le as logdl
WSBEINCE CHMPanies Lo tepuciate poloy Iy
The issue and acceptance of this Form by Msurance companos is not an admissian of golicy iatity on the part of e INSWANRCE COMPancs
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report wil o forwarded by the insuress to the GIA Recards Management Centre established by the General Insurance Associaton of
Seagapore (GIA) for archiving and thal copies of tis cepot wil for a foe be made avaidalie upon appkcalion by mteresied partics.
By the lodgement of this repont 1o the insurers, you hereby consent 1o the archiving of ihes report 3t the centie and Lo Copres ol the

repont being made avatable atoresaid

£ Consent under the Personal Data Protection Act (PDPA)

1 understand, sckoavdedge, agree and consent that:

(a} My insurer, iy wotkshop and the Genesal Insurance Association of Singapare ("GLN) mayfate permitted to cotlect, use, disclose

andlor frocess my personal datalpersenal information set Gut in 1S [form] and any other personal information provided by me of

possessed by my insurer (coliectively the “Personal Information™) and disclose and transfor such Persanal Information to all insueer{s)

who have insured vehicle(s) invobved in this accident {all msured(s) who have inswed vehicle(s) mvecbeed in this accdent shall be

collectively referred to as the “Insurers”), the Insurers' lawyersilaw firms, the Menetary Authorty of Singapaore and any relevant

govemnment agencylautharily (such as the police), for the purpose(s) of

(i) processing, handing andlor dealing with my claims including the settlement of the claims arxd any necessary investigations relating 10

the clamns,

(ir) investigating the accident andlor my daims;

{iily carrying cut and/or dealing with my inslructions of fesponding to any eruines by nve;

(iv} admirsstering my claims (including the mailing of corres; £s, MNVDICES, Teports ar natices 1o me, which could mvolve
disciasure of cortzin pessonal data about me to bring about delivery of the same as wall as on the extemal cover of envelopesimad

packages). andlac

(v) compiying with applicable law in administenng, processing, handling andlor dealing with my claims.

{collectively the "Purpeses”’)

(b) all insurer(s) who have insured vohicke{s) involved inthis accidont and the Insurers' lwyersiaw firms, may/are permitted to collect,

use, disclose andior process my Personal Infermation for one or more of the abave Purposes, and

() my Personal Information may/can be disclosed by any of the Insurers andier GIA 10 their third-party SEIvice provaiens oF agents

(including their lawyersilaw finms), which may be sited culside of Singapore, for ane or more of the above Purposes.

e A

Actual Driver'siSianature (f driver is not the Witnessed by Reporting Centre Perseanel
policyholder) / Bate & Time {Name as in NRICAD card)

>

-

dence,

@’Accident report SS2X24AT0004

Page 4 of 21



SKETCH PLAN #2

Describe Circumstance of the Accident o
( LWI :f"""‘"ty F;.s.,lr‘ Qur (“-9‘\,-,,, L.  Com ("""({,
feddenly  wtte @ fron e leer  joing
T T R T W R
T o ——

Declaration
e declare the feregoing particulars are true in every respect.

I

(A

{Date & Time:

vIun2072

@,Accident report SS2X24AT0004

e/ Date & Tune  Actual Dme«’sVSigmmm (if driver )5 not the policyholder) Witnessed by Reporting Centre Parsonnet

{Name as in NRICAD carg)
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OTHER DOCUMENTS

MEXT RERERE (Fok) FRAS

CHINA TAIPING — e CHINATAIPING INSURANCE {SINGAPCRE] #TE. LTD.
0. Of Passenger {Including Dnver)

Motor Commergal MZ300/C
CERTIFICATE OF INSURANCE NN
Metor Vetices {Thind Party Risks s Compoansation) Act (Chagtor 189) 7
AMotor Versctos (Thind-Party Risks 07d Comeeration) Rues, 1960 ANOT26A
Road Travapont Act, 1957 (Mainyyia)
Motor Veteckes (Thed Pady Revics) Rudes, 1655 (Matayiis) Cow. TypeC
( )
Engine No: HR161582080

CERTIFICATE No. DMCVSNWOCO38632400 Cha, No.VM20140739
. dndex Mark and Registration GBX41368 AUTOSAFE

Nornber of Vehido “ewwszooz
2. Nome of Polcy Holdor ORIGIN ASSOCIATES PIE LTD
3. Effective date of the Commencoment of 1400712024 Excess Sect) §8450.00

! for the purpases of the Regulaticns, {00.00:00) ; ;

Ovding of E o EX ONWINDSCREEN | S$10000
4. Dato of Expiry of Insurance 10772026

5 Porons or Casses of Persons entitled to drive®
Any porsen who Is driving on the Folicyhelders order or with their permissicn.

Provided that the person driving is pormisted In accordance with the hotnsing or other laws or
reguiations 1o drive the Motor Vericle of has beon 5o pemmittad and s not disqualfied by-aegdor of
8 Court of Lavw of by reason of any enactment of regulaticn in 1iat beha from dehving the Motoe
Vericle. W

Limitatens as to yser®
(1) Use in connection with the Policyhoider's business.
{2) Use for the carlage of passengers (chor than for hieo o reward) in connacticn with the Policyhoider's business.
{3} Use for ocial, domestc or pleasure purpcses

&

The Polcy does nas cover
(1) Use for hire or reward or racag, pace-making, reladiity triaf o spoed testing
{2) Use whilst drawing a trailer excopt the towinty of any oo dissbied mechanicaly propeted vehicle.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LINITED
* Limitations sendared inoperative by Soction & of the Mator Viehicles (Third-Party Risks and Compensation) Act (Chagter 189)
L and Section 95 of the Road Transport Act 1957 (Mataysia), are not to be included undor these heading Y,

I'We hereby Certify vt e palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the
Road Transpart Act, 1687 (Malaysia).

Please see roverse Fer CHINA TAIPING INSURANCE (SINGARORE) PTE. LTD.

lesuad Oy:. ... ACCORDMOTORPIBLYO . ocr: 3 2 TR I B UG PR
Authorised Officer Authonised Signatery
China Talping nsurance (Singapare) Pre. Ltd. (Co. Reg. Mo, 200208334) o
3 Ann Rosd #1600 Spxinglea Tower Singepoce 075909 Sap6im 52221033 ©winvig mataipingcom
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OTHER DOCUMENTS #2

ORIGIN ASSOCIATES PTE LTD

3 & 71 Ubi Crescent #06-05 Excalibur Centre Singapore 408571
Con o\“'\ Tel: (65) 6743 6516 Fax: (65) 6743 6532
APORATE GIFTS o%% Email: corpgift@singnet.com.sg Website: www.origingifts.com.sg

28 Oct 2024

To whom it may concern

Subject : Authorization Letter for Vehicle No GBK4139B

Dear Sir,
This is to confirm that Mr. Heng Seng Teck, NRIC: S1178414C, has been employed as our Delivery

Staff since 2002 and is authorized to submit documents on behalf of our company.

Feel free to contact us @ 6743-6516 if further information is required.
Thank you.

Yours faithfully

Lim Buckfl'ung U\
M. Director
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