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SHOB2147000G / Mational Assessment Cenfre Services [408937)
ENTRY DATE & TIME: 00/04/2021 17:31 (5GT)

SUBMITTED BY: Liew Shan Hui

VERSICN: 1 (010472021 17,31 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor comeclly the details of the accident to speed up the dalms process.
2. This Form must be comgzieted by the Policyholder andior the Aughorised Drivar

3. Information provided must be as ruthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiale

policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabifity on the par of the insurance companisas.

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

B. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (C:IA) for archiving
and that copies of this raport will, for a fee, be made available upon application by imerested panies. )
!, By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repart being made available aforesaid.

Date of Submission

Date of Accident

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

01/04/2021 17:31 (SGT)
31/03/2021 18:00 (SGT)
MNewton Circus, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registerad Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair to
vour vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

@fﬁ.ccider‘ll report SNO92141000G

GY1878M

Yes

LOK'S CONSTRUCTION PTE LTD
autchub325@gmail.com

(Phone) +65-84590780
+65-84590780

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Ple. Lid.

Comprehensive
Mo
DMCVSNWODD72282001

SALEH ABU
GXXXX158P
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other matenal or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACTIDENT
REFER TO STATEMENT.
ATTACHMENTI(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Yariant

Vehicle Colaur

Wehicle Category

[:E" Accident report SN052141000G

01/06/1983

Cutdoor

121122011

8 YEARS AND 3 MONTHS
Male

{(Phone) +65-93528421
autohub325@gmail.com

7 MANDAI LINK #07-23

728653
Mo
Employee
No

Collision - Change/cross lane
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Male

Mo
Mo

Yes

Mo
Mo

SFZ1212R

Private car
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MName of Driver =
Contact Number e
Address i
Address complement i
Postcode i
Insurance Company Name _
MNature Of Damage z
Details of property damaged in accident £
MNo. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SALEH ABU
Address -

Address Complement -

Post Code =
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? GY1878M
Ware seat belts womn? Yos

Was this injured conveyed to hospital by ambulance? No

@ Accident report SNO92141000G Page 3 of 18






Describe Circumstances of the Accident

S

Z Wps 'l'i'bve.llt‘nj ols -4; MNew 4. v Cirgus 2y
ke, Se Couod luwe frow +h e lef+ i __vhile N
Snruj 5‘h-j_f_jin+ ) S'ggn{:u IF Vebh B ;m&q e ]

1_"”:'-‘??1 lane $row the IE»'F'f Cie ¥ i fo m}, fnng.

4 \ =
—auol  hit  on4, Sy veh  vaht Srony

,ﬂprﬁh'aw T

__Adter the  ‘acelens | vel, B Step

InSrewm+ May _||

7 —_—

Lw:hr e bosh Blight e Trews  owuy VWJJ}(“_I

Velh ® relleod  bougk pgy Qv oA = T ary veb |

‘I‘dn-t jtl:llvl:mr‘i‘u'.r‘ll!ﬁ '

Declaration

Wo declare the Toregoing particulars are trus i overy respeci,

K
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PEAE - hEXERR (Fn) HRAS

CHINA TAIPING CHINA TAIPING INSURAMCE {SINGAPORE) PTE. LTD,
Maler Commercial ’ MZ300ic
R =)
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Riska ang Campensaton) Act [Chaster 185) ANDEEI,

Matar Yehichas (Thirml-Party Fisks and Companaation) Rules, 1060
Foad Transport Act, 1987 (Makgyaia)

. Type:
Miotar Vehaias (Thérd-Party Risks) Ruies, 1685 (Malaysia) Cov. Type.C
4 —
| y Engine No.© 1KD2853918 |
CERTIFICATE Mo DMCVENWOOOT 2262001 Cha. Mo JTFATISYS0KZ 13538 [
[
T Indie Mark 300 Raglstratinn GY1a78Mm
Murnber of Vahicls |
2 Name of Poiicy Holdar LOKE CONSTRUCTION PTE. LTD
4. Effective data of the Commancarent af
Insurance for 510 pUTBOLAS O e RasLeiions, 13082020 Excess Sect | S5500.00
Ordinanca or Eractment EX OM WINDSCREEN 53100.00
3. Date of Expiry of Ingursnce 120083021

5. Persons or Classes of Persong anlitied 1o drive*
Any person who s drving on the Paolicyhelders arder ar with their permission |

Previded that the person diving is permitied in accordance with the licensing or other laws or
regulations ta drive the Motor Viehicle ar has been so permitted and is not disqualified by order of

2 Court of Law or by reason of any 2nactment or regulation in that behalf from driving he Matar |
Virhicle

B Linitationa @ to uee®

{1) Use in connection with the Palicyholders business

{2} Use for the camage of passengers (ofher than for kire ar fewand) in conneclion wih the Palicyholder's business |
(3} Use for social, domestic or pleasure purposes,

The: Palicy does ned cover |
(1} Use for hire or reward ar racng, pace-making, reliability trial or speed testing. |
[2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

HIRE PURCHASE CO. : HITACH CAPITAL ASIA PACIFIC PTELTD AS HP OWMNER I

dared inomerative by Section 8 of the Matar Vehiclas (Third-Pary Risks and Compensation) Acf (Chapler 139) |

| Limitations ren :
i and Section 95 of the Road Transpart Act 1987 (Malaysia), arm nof o be included wnder these headings

Please see reverse

lssusd By: | SGMLPTELTD | i >

fox s --.._.-...._-.-,.__;éa.égl .............

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

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e3gaein B6222 1033 © www.sg.cntaiping com



F
ACCIDENT STATEMENT
ACCIDENTDATE( 31/ 3/ 2| ) (DD/MM/YYYY), IME:(_LE ;22 j{HH:Mm)
LOCATION:_ Mew4su  Cireus
1. _DETPAILS OF VEHICLE | ’

0} VEHICLE NUMBER: QY 1¥3% M

b)INSURANCE COMPANY: ity

c]POLICY NUMBER:

d)POLICY TYPE: {CDMFREHENSWE [ THIRD PARTY / THIRD P ARTY FIRE &THEFT]

e)MAKE & MODEL; T 2y ato _D.\q wag o MT
[ITYPE:[SALOON J"'CCPL.FFE.:’ MPY IVANf LORRY f MOTORCYCLE f DTHERS}

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Wwork ,
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED /POLICY HOLDER
A}'NAME Lﬁ'ﬂf 3 Coustruction P'lt' H'nl [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:__§¥4 59 23%e
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ e of passangd DRIVER -

] o] NAME: Saleh ~ Ahy (MALE / FEMALE
Ch df"‘ﬁ chivar) B)NRIC/FIN/P ASSPORT: CONTACT:__ 94352 lI5""f 2|
€= clADDRESS: '+ wipupla; LinK  CS5) 32%653 Ho3 -23 bIKEB
1 f . : I
2% ¥ ) *d)DATE OF BIRTH: | / / | (DD/MM/YYYY)

&|OCCUPATION: (INDOOR / QUTDOCR]
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: s
5. GWEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
bIROAD SURFACE: (DRY / WET [ OTHERS ' ]
&, WAS ANYBODY IMNJU fYES ! ] )
7. a]REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
. " 8. THIRD PARTY VEHICLE
SHe o pugmger o) VEHICLENUMBER:__ SFZ 1202 R wmopel )
doiver)  b) DRIVER'S NAME:

t l-‘-"-ClHE Viky

( ) " €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
"okens s, d) VEHICLE NUMBER: MODEL:
PHIEAT o] DRIVER'S NAME:
I__]nflu.-:hpi} ctl*"u/i-r'\:l fj MRIC/FIN/PASSPORT: CONTACT: =

S — ".r

Ifmcr_'ft = ]-t'vlﬂ. ':!ltf_', Sl':ﬂﬁ
i

Nike = No .




