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* SN0821280001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/02/2021 10:31 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

- VERSION: 2 (08/02/2021 12:13 (SGT))

IMPORTANT NOTICE

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

2. This Form must be : I

3. Information provided must be as truthful and accurate as
policy liability.

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.

e ce 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 ledgement 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

Date of Accident

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

08/02/2021 10:31 (SGT)
04/02/2021 15:20 (SGT)
Clementi 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

GBB5168H

Yes

SIM HUAT AND COMPANY
DXXXX300W
mianhui.li@gmail.com
(Phone) +65-97829665
+65-97829665

Toyota
Regius

Employment

No - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00071792000

ANG KAH SIN
SXXXX365G



Date Of Driving Pass 02/02/1977

* Driving experience 44 YEARS
Gender Male
-Mobile Number (Phone) +65-97829665

Alt. Phone Number
Email Address

mianhui.li@gmail.com

Address BLK 65 COMMONWEALTH DRIVE #09-301
Address complement <

Postcode 140065

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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 9

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? =

Was any other material 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
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

PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKZ294B

Vehicle Manufacturer g

Vehicle Model

Vehicle Variant
Vehicle Colour =

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement
Dnactrnda



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



IMPORTANT NOTICE

1. pieats report gorrectly the detaily of the actident to spred up the daims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be ac truthful and accurate 83 postible. Any wilful misrepresentation or withholding of material
facts may affow insurance companies (o repudiate pollcy Habifity.

[

W

The ltsua and acceptanca af thic Form by insurance campanist it not an admistion of policy liahility on the part of the lnsursnce
companics.

w

Any fahe reponing may be referred 10 the Police for investigation.

o

. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

el

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repact Selng made svailable sforesatd,

8. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other persanal information
provided by me or possessed by my insurer {coflectively the “Personal nformation”) and disciose and transter such
Parconal 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 acddent shafl be coliectively referred was the Tnsurers”], 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;

{7} investigating the 2ectdent and/for my daims;
(iii) carrying out and/or deallng 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 lo bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages) and/or

{v) complying with ppplicable [aw in administenng, processing, handling and/or dealing with my caims.(collectively the
“purposes”)

(b) allinsurer(s) who have insured vehidels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect. use, disdase and/or process my Personal Inform ation for one ar mare of the above Purposes; and

nd/or GIA to thair third party sarvice providers of
i inf atlon may/can be dicciosed by any of the Incurart 2
! mm;:ulr Lawryers/law firms), which may ba sited culside of Singapore, fos one of move of the 3Dove Purposes.
o

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management [n present and all future clalms.

(e} the information 50 collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government Agencics as reasonably required for the purposes stated, or

(li} far complying with requirements under any regulations, laws or caurt orders.
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SIM HUAT & co

BLK 49 TANGL |y HALT ROAD

#01-363 SINGAROQRE 142049
- TFL:6474 0578
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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TEL: 6474 0678




™
Road surfacED / Wet Usage of veh during of accident:
Weather condition: @ / Raining

Speed:
Driver IC:
Does driver own a vehicle: yes7no Driver Name :
if yes, veh number plate: il Driver Pass date :
veh insurance co: ~ Drver Birth date :

Relationship with insured: Eh\P\mP,_\_ 3 taploy Y
| -
Witness (if any): ye£/no ‘

Witness name: =
Witness hp: =
Witness email (if any): =
Witness add: g
Witness IC no: -

Third party veh number;_ STz 448
Name of third party driver: =

IC of third party driver;
HP of third party driver;
Address of third party driver: =
Insured/Co name of third party vehicle:

Contact number of insured/Co:

Insurance co of third party vehicle:

Police report (if any): yes/no
Police report reported at which police station: =

Any intended prosecution given: yes /no
if yes, against whom: veh A /veh B driver

Action taken : claiming third party / claiming own damageq reporting onld?:

No of Pax: \ p=3- ale

Female
Connect3 client vehicle no: G\E&'P) 5\ t'RH ¢
Owner contact no; Q't% 1q %S Email Address: miannw W@ graail. om
Date of accident: __4\04203 |
Location of accident; Clem&AY | Ready
Time of accident ;_\S: SW1S

Any Injury: ,yef /no (if yes, must have police report)
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CHINA TAIPING e — CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial MZ300/C

N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOB79A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act, 1987 (Malaysia)
Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

~ ~

Engine No.: 1KD2538834
CERTIFICATE No. DMCVSNWO00071792000 Cha. No.:KDH2010171969

Cov. Type:C

1. Index Mark and Registration GBB5168H AUTOSAFE
Number of Vehicle SEmmc——a

2. Name of Policy Holder SIM HUAT & CO
3. Effective date of the Commencement of yl
Insurance for the purposes Ec'ﬂ the Regulations, 12020 ERCEIyBbt; 350000
Ordinance or Enactment EX ON WINDSCREEN . §5100.00
4. Dale of Expiry of Insurance 15/09/2021

5. Persons or Classes of Persons entitied to drive®
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

(1) Use in connection with the Palicyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer exceplt the towing of any one disabled mechanically propelled vehicle.

" Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
& and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings, /

IIWe 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 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
}
w >
Issued By: ____________ ABWINPTELTO W7 T
Authorised Officer Authorised Signaltory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 ©63896111 62221033 & www.sg.cntaiping.com



9/3/2018

> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details

Transfer Fee Enquiry
AGENT-JAYSON

EXTERNAL CASE. UPON RENEWAL NCD 20% FROM CHINA TAIPING .
INSURANCE EXPIRING: 07-11-2018

Vehicle No. : GBB5168H .
Vehicle Type: A50 - Goods (Closed) VanNarﬂ’DaEe[’IQ(IIE)%ﬁ\}eﬁ) PRl RS 8 INGRECI O R
Vehicle Make : TOYOTA 06604300W
. : NATURE OF BUSINESS: RETAIL SALE
Vehicle Madel : REGIUS ACE 3.0DX DIESEL A/T 2WD 4DR LGV
Chassis No. ; KDH2010171969 COMPREHENSIVE
Pronellant; Diese! AUTHORISED WORKSHOP PLAN
S Lo POI: 08-11-2018 TO 15-09-2019
Engiis Capseity: 298266 CHINA TAIPING RENEWAL
Maximum Power Output : - NTUC $1470.95 X$600
Maximum Laden Weight : 3045 kg
Unladen Weight : 1800 kg
Year Of Manufacture : 2015
Original Registration Date : 16 Sep 2015
Lifespan Expiry Date : 15 Sep 2035
COE Category: C - Goods Vehicle & Bus
PQP Paid : $22,582.00
COE Expiry Date : 15 Sep 2025
Road Tax Expiry Date : 15 Sep 2018
Inspection Due Date : 15S5ep 2019
Intended Transfer Date ; 03 Sep 2018
CO2 Emission: 221.00 (g/km)
CEV/VES Rebate Utilised -
Amount :
CO Emission: =
HC Emission : =

NOx Emission : -

PM Emission : -

The current road tax expiry is 15 Sep 2018. You may renew the road tax from 16 Jun 2018 with all pre-requisite(s) fulfilled. If the road tax is
renewed after 15 Sep 2018, late renewal fee(s) will be imposed. Please use Enquire Road Tax Payable to check on the late fee(s) payable.

Road tax. including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable (From 16 Sep 2018 to 15 Mar 2019)

Amount Before GST GST Amount Amount After GST
(S$) (S%) (5%)
Transfer Fee: 25.00 - 25.00
Sub Total : 25.00
Nett Road Tax Amount (After 27.00 - 27.00
Offsetting Over Payment) :
Total Amount Payable : 52.00
Amount Payable (From 16 Sep 2018 to 15 Sep 2019)
Amount Before GST GST Amount Amount After GST
(s$) (S%) (%)
Transfer Fee: 25.00 - 25.00
Sub Total : 25.00
Nett Road Tax Amount (After 108.00 - 108.00
Offsetting Over Payment) :
Total Amount Payable : 133.00
Message

This vehicle has a road tax Over Payment of $27.00. This Over Payment may be used to offset Road Tax payable and Transfer Fees respectively,
where applicable.

You may print this page for reference.

nupsi/ivriida.gov.sgia/vryacuon/enguire | ransier-eeueiansrroxy fFUNG HHUN_IUSFUDUIUIDE | 1



B GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT vuivew-
I GENERAL & Raffles Quay #18-00 Singapare 048580

N
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

- ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Pleasesubmit the completed Addendum formto thesame Autho
with whomyou submitted the Original Report.

tised Reporting Centre

ADDENDUM

(A) PARTICULARS OFPERSON MAKING THEAMEN DMENTS: ‘

Original ReportNo : SUOQ9’28’603\ Veh.ic'leRegistrationNo: éﬂ% G//é},///__
Name(assshownin NRIC) & QM(/‘ KMJ/ SIM NRIC/FIN/PassportNo : QXM %(“/

(*Vehicle Driver / Vehicl ner) (*) Please del=teas appropriate

Address singapore( )

Contact (Tel) : Mobile No.:

Email Address : .
Date of Accident ! ‘UWM?O?\ __TimeofAccident: 15 %

Place of Accident  : WWJQ[‘ m
Insurance Company: C&h”ﬂf /87/2‘-/4

(8) ADPtT\ONALlNFORMATlON/AM@MENTS:

| have made a reporton the above mentioned accident and would liketo include additional information or
make the following amendments:

T Vs Kk 9.

¥

© Il 48 A

policyh \der / Driver's Signature ting Centre personnel’s Signature
i me:
Date:



