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SN0821310001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/03/2021 09:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/03/2021 09:41 (SGT))

@'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.
Poli . 5

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

Date of Accident

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

01/03/2021 09:41 (SGT)

27/02/2021 12:20 (SGT)

Lor 2 Toa Payoh, Singapore

SLIP ROAD INTO PIE TOWARDS CHANGI
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

GBH3403K

Yes

EZY-1 LEASING PTE LTD
2XXXXX333W
woishionliew@gmail.com
(Phone) +65-87780300
+65-82962684

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNA00052932000

LIEW WOI SHION
SXXXX9487



Date Of Driving Pass 13/07/2004

Driving experience 16 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-82862684

Alt. Phone Number
Email Address

woishionliew@gmail.com

Address BLK 201B TAMPINES STREET 21 #04-1087
Address complement -

Postcode 522201

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 SGZ3228X
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address -

Address complement -
DActrnda



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIEW WOI SHION
Address

Address Complement

Post Code

Approximate Age Years Old _
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBH3403K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



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 Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 Police for investigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/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;

(ii) investigating the accident and/or my claims:

(iljy carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

v /. /l.‘)

Policyho!cévé Signature / Date & Driv%ignature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Tims & Time Personnel

Sketch Plan

. 684 3403 k.
8) %2 3228 %




- Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

/ Ms/ 27

Policyho!de&'a}énature / Date & Driver's Signature (If driver is not the policyholder) / Date ssed by Reporting Centre
Time & Time rsonnel



VEHICLE NO: GBY 3403 K |MAKE& MODEL  ovrfe fluce - CAUTRPMANUAL

DATE OF ACCIDENT: ' 27/ o2/ 21/ / C: 2 FE2

[TIME OF ACCIDENT: (2 2O HRS 4

LOCATION OF ACCIDENT: Lot Q Toa  Pugok D0 read o PrE Aoensds CZ-—,
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE / PRIVATE HIRE L Kentir) /
NAME OF OWNER: EZY -1 [eaarnq ple [1d .

TEL NO: H/e: 8778 03060 6rdce: HOME:

NRIC: 2017263233 W -

ADDRESS: 1€ Yerhun Industiaf Street [, Whn < Ror-2) @)76009 /.

EMAIL: =

CLAIM TYPE: OD_ATHIRDPARTY L REPORTING ONLY

frLeeT PoLICY: YES J)-NO ?

INSURANCE COMPANY: China___ Taipey

TYPE OF COVERAGE:

’Comprehensi@/ Thr(d Pa‘ty / Third Party Fire & Theft

POLICY NO:

IMENINE D00 TATI2000 -

|NAME OF DRIVER:

AS ABOVE / IF NO: Liew wof Chion -

hRIC:

4368 T4E Z .  ANY PASSENGER: N-A.

lDATE OF BIRTH:

03/ 22/ 1943 LICENCE PASSED DATE: /3 / 6 T/ doek

OCCUPATION: GUTDOOR / TNDOOR

GENDER: @LE) FEMALE

CONTACT NO: IH/P;XJ% D684 . OFFICE: HOME:

ADDRESS: 8L Q008  [ampram ot 21 Hok 1287 (€) 2222/
EMAIL : woiShion [i€w @ jnw/ (o

DOES DRIVER OWNED ANY VEHICLE:

(INO/)F YES, REG NO: a INSURER:

RELATIONSHIP:

thre s

WEATHER CONDITION:

CLEAR Y RAINING / OTHERS:

ROAD SURFACE:

DRY /WET / OTHER:

ANY INJURIES:

NOLIF VES, WRO?

NAME & CONTACT:

Liew wJoi Shten -

{NAME & conTacT:

POLICE REPORT:

INo Lk vES, wHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

0 _LAF YES, WHO?

VEHICLE B REG NO:

862 3228 X °  ANYPASSENGERS: /-4

NAME OF DRIVER:

CONTACT NO:

VEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: N -8 . WITNESS CONTACT: N -4
WAS THERE ANY VIDEO CAPTURE? YES /(NQ )

WAS THERE ANY AUDIO RECORDED? YES /CNO )

ACCIDENT SCENE PHOTOS TAKEN? YES ) NO

ACCIDENT PORTION:

Have you been approach by unknown person soliciting (s) offerinﬁﬁcident claims assistance? YES / NO
[worksHoP pARTICULAR: N~ |
ICONTACT NO: 68420051 / 67440510
fconTACT PERSON: | TJotzod oA
fFax no: f67210510 7

WORKSHOP EMAIL:

Isales@nSl.com.sg
S i =




' DEAR

CHINA TAIPING -

FEAFRE (FHE) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

(’

\

Motor Commercial Mz407/C
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOE7EA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No.: 1KD2733025
CERTIFICATE No DMCVSNA00092932000 Cha. No..KDH2010228266
1. Index Mark and Registration GBH3403K AUTOSAFE
Number of Vehicle
2 Name of Policy Holdar EZY-1 LEASING PTE LTD
3. Effective date of the Commencement of 20/09/2020 Excess Sect | . $§1.500.00
Insurance for the purposes of the Regulations,
Ordinance or Enactment Excess Sect. Il $%1,500.00
EX ON WINDSCREEN . §$100.00
4. Date of Expiry of Insurance 19/09/2021

5. Persons or Classes of Persons entitled to drive”
Any persan who is driving on the Policyholder's order or with their permission or to whom the
vehicle is hired.
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. And provided further that the Motor Vehicle is registerad under the Road Traffic Act
and its registration under the Road Traffic Act has not been cancelled al the time of the accident
loss or damage.

6. Limitations as to use*

(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer excepl lhe towing (other than for reward) of any one disabled mechanically propelied vehicle,
{3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED

* Limitations rendered inoperative 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

J

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 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

lssued By: .. Zhong¥ueQeng =V e
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©63896111 862221033 @ www.sg.cntaiping.com



