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SMOE21AC000T | National Assessmant Cantre Services [108933]
ENTRY DATE & TIME: 1204/2027 0%:05 (SGT)

ELBMITTED BY: Liw Shan Hui

VERSHING T { VATR0ET 0205 (SGTH)

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cogegily the details of the accidont 1o speed up the claims process,
#. This Form must be completad by the Policyhokier andfor the Auihgrized Driver

3, Infarmation provided must be as tuthful and accurate as possiblo, Any wilful misropresentation or witholding of matorial facts may alkow insurance companies to repudiate

policy liapdity

4, The ksue and accepiance of this Form by insurance companbes 1s not an admission of pobcy Bability on the pan of the insurance companies,

2o Any false reponing may be referred to the Police for Investigatkon.

B, Thig repont will be ferwarded by the insurers of the GlA Records Management Contre established try iz Gonoral Insurance Associaton of Singapnre {GlAY for aﬂ:nn.-ing
and that copbes of this repor will, for a tee, pe macde avadable upon applicaton oy interesied panies,
£ By the dedgement ol 1his epon 10 e ingunens, you heneby congent 10 the archiving of 1his repor a1 the contia and 1o copies of the repon being made avadlable aforesaia,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Locanon of Acocident
Additional Location Information
Country/State of Loss

12/04/2021 09:05 (SGT)
10/04/2021 09:20 (SGT)
106 Ang Mo Kio Ave 4, Block 106, Singapore 560106

Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Mumber
INSUREDVFOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

WEHICLE PARTICULARS

Manuiacturer

Model

Variant

cxact puipose lon which vehicle was being used at time of
accidem

Are you claiming under your own insurance policy for repair 1o
vour vehicla?

Vehicle Category

Transmission

cC

INGLRANCE COMPANY

Mame of Insurance Company
I'ype of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Lriver
NRIC No

Accident report SN0S214C0001

GBFS18T

Yos

TOPAIR ENGINEERING PTELTD
2HHNAXBETG

SH710@163.COM

{Phone) +65-95272858
+65-08272858

Missan
Mw350

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2500

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMCVSNWOO0115802001

SUN QIANGSHENG
GXXHHKAER
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Date Of Buth

Cecupation

Date Of Driving Pass

Drving expenence

Gender

Mobile Mumber

AL Phone Muember

Email Addross

Address

Address complement

Postcode

Is the driver the policyholder?

li Mo, Relationship of the Drver with the Insured
Does Driver Own Cther Vehicles?

Yehicle 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 Suace

OTHER INFOIRMATICN

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

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

Mumber of Passengers (Including Driver)

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

DETAILE OF POLICE ACTION
Was the accident reported to the police®

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT{S)

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

22/09/1976

Cutdoor

05/08/2016

4 YEARS AND 8 MONTHS
Male

(Phone) +65-87311135

SH710@163.COM
BLK 106 AMK AVE 4 #02-168

560106
Mo
Employee
Mo

Collision - Major'Minor Rd
Clear
Dry

Mo

fas
Mo
Yeas

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varnant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Accident report SNOS214C0001

SJR26M
Privale car
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Postecode

Insurance Company Namae

MNature Of Damage

Details of propery damaged in accident
MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complemant

Post Code

Approximate Age Years Old

Injunes Sustamed

Injured person in which vehicle?

Wore soat bells worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09214C0001

SUN QIANGSHENG

BODY
GBFE31GT
Yes

Mo
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IMPORT Ti

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful 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 kability on the part of the insurance
companies.

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

& The report w ik be forw arded by the insurers of the GI& Records Management Cenltre astablished by the General Ingurance Association
of Singapore (GA) for archiving and that copies of this report will for a fee be made available upon appiication by interested parties

7. By the lodgement of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that

ia) My insurer  my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved 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 |

(1} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims

(i} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding fo any enquiries by me;

(v} administering my claims (including the maifing of correspondence, statemants, invoices, reports or notices to me, w hich could invoive
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). andor

{v] complying with apphcable kaw n administering, processing, handiing andfor dealing w ith my claims.

{collectively the “Purposes’)

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one of 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.

7 a y

P i
Policyholder's Sigagttire Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reporting Centre
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Describe Circumstances of the Acc:ld&nt
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Declaration

VW declare the foregoing particuiars are true in every respect

e L i

Policyholder's Signature / Date & Criver's Signature (F driver is not the pcicyhnlder} { Date Witnessed by Reporting Centre
Tirne & Time Perscnnel



- MEASR PEAFRE (Fnk) HRLAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
Metor Commarcial MZ300:/C
R SM
CERTIFICATE OF INSURANCE
Moo Vehicles (Third-Fany Risks ard Comparsation) Act [Chapter 185} AMNOBTEA
Malor Wahicles (Thirg-Parly Risks and Compaensation) Rusas, 1960
Foad Transport Act, 1587 (Malaysia) Cav, Type:C
Maobor Vehiches (Third-Party Risks) Rules, 1953 (Mataysia) ;
Il/ e Fee——— —— s — —— S -H'\
Engme Mo.: ¥D254033444,
CERTIFICATE Mo DMCVSNWO01 15602001 Cha. No JN1MC2E2620006038
1 Indax Mark and Regsiraban GBF5319T AUTOSAFE
MNurnber af Vehich SEEEEs===
2  Narme of Palicy Hoides TOPAIR ENGINEERING FTE. LTD,
3 Efactee date of the Commencemenl of 0&12/2020 Excess Sect | 55500.00
Insurance for the pirpesas ol the Reguilations (000000
Ordinanse or Enaciment ’ EX OM WINDSCREEM S5100.00
4 Date of Expiry of nsurarce Q51212021

5 Persons or Classes of Porsons sbitied 1o drive*
Any person who is driving on the Polcyholder's crder o with their permission

Provided that the person dnving is permitted in accordance with the licensing or other kws or

[ regulations 1o drive the Maotor Yehicle or has been so permitted and is not disqualfied by crder of
a Court of Law or by reason of any enactment ar regulation in that behalf fram driving the Motor
Vehiche

& Lemitalions as o use *

{1} Use in connection with the Policyholder's business.
(2} Use for the carriage of passengers (other than Tor hire or reward) in connection with the Pobcyholder's business.
(3} Use for social. domesbe or pleasure purposes.

The Policy does nol cover
(1} Use for harg or raward or racing, pace-malkang, rehabaliy trial or speed testing.
(2} Uise whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

HIRE PURCHASE CO. : HL BAMK AS HP OWNER

" Limitations rendered (noperalive by Section 8§ of the Motor Vehicles fr""*"ﬂ'"’ﬂ:,r Risks and Compensation) Act (Chapler 163)
\ and Section 35 of the Road Transport Act 1987 (Malaysia), ave nal to be included under these headings

I/We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see revarse Faor CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD

’
a ht
Issued By EZY-1 SERVICES PTE LTD - ‘ @ )

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63806111 WE222 1033 @ www sg.cntaiping.com
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Annex A

Transaction ref 20161216143442735484

The owner and vehicle particulars for Vehicle No. GBFS319T as at 16 Dec 2016 are as follows:

_.,_.._.______..
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20.

21
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23

24,
26,

27

28.

29

30.
3l

32

33

i

is.
6.

37

38,

39,

44,

45
4
47
48

SO E DR~
=

Name

ldentification No. Type
Identification No.

Place OFf Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachmemt 2

Attachment 3

Vehicle Make

WVehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellam

Engine No./Moior No
Engine Capacity(cc VPower Rating(kW)
Unladen Weightikg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefil

No. of Transfers

I Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Premium/POP Paid
Actual ARF Pad

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Stan Date

Road Tax End Date

Remarks

- TOPAIR ENGINEERING PTE. LTD.
: Company
2008168610

- GBF53149T

o 16 Dec 2016
: D6 Dec 2016
- 06 Dec 2016
- A5l - Goods (Closed) Van/Van Panel (Delivery)

MNormal

No Attachment

: NISSAN
: NV350 PANEL VAN 2.5 5MT 5DR EURO V

2016
Silver

-
CINITMC2E26Z0006938 / -
o Dhiesel
D YD25403344A / -
2488 /-

]

c 3300

: 823.002.00
: No

S0.00
2l
1042842012

20161 20605000451 H

: 05 Dec 2026

C - Goods Vehicle & Bus
S19.763.00 /519, 763.00
$19.763.00)

115104

: 05 Dec 2036

o The vehicle is registered under Early Turnover Scheme



EHICLE NO:

GBE $3179

N e L e
MAKE & MODEL:  Nzgfan  Unsen - AUTO fMANUAL

DATE OF ACCIDENT:

0] o4 | 202 | - cc:

JHEE |

TIME OF ACCIDENT:

OFD0 HRS

LOCATION OF ACCIDENT:

BLA o6 Ana Mo Koo bue #

EXACT PURPOSE USE DURING ACCIDENT:
=mrss

( Qpen _cacpact: )

fEvPLOYMENT / PRIVATE USE / PRIVATE HIRE

NAME OF OWNER: 72LAIR ENGINEER WG PIE LT) -
TEL NO: u/e: 7827 J£¢K - orrice HOME
NRIC: 2oaf (6851 & -
ADDRESS: 7002 lamptuce 21 73 Tok-62, Gawspnea ind. fork A
EMAIL: — / CrD SIFE3 6.
lcLaim Tvpe: 0D /THIRD PARTY.7 REPORTING ONLY
lrLeer PoLiCY: VES {NO D
IINSLIRANCE COMPANY: China.  Tatfong .
PE OF COVERAGE: Lomprehensive rThlrla'l:l Party / Third Party Fire & Theft
lpoucv NO: = Im SNl oo 1 S*.:Y oJeoo / —
NAME OF DRIVER: ASABOVE / IFNO:  Cm  (Vrang Shand
NRIC: G 2TETHALR . ANy PASSENGER: | A+ 4.
loATe OF BIRTH: 92/ 09/ (976 - Ucence PASSED DATE: at/ s€ / D01 .
OCCUPATION: fourooor Sinooor
loenoer: Araaie Oremaie
CONTACT NO: H/P: 73 113§ OFFICE: HOME:
DORESS: Bix (06 , Bomy Ms Koo Bue 4 To3-168 C)Clorsb.
EMAIL SHTIO@ 183 pom
DOES DRIVER OWNED ANY VEHICLE: NO/JF YES, REG NO: INSURER:
RELATIONSHIP: Srflovee
WEATHER CONDITION: Jciear’ DRAINING / OTHERS:

JROAD SURFACE:

RORY_)) WET / OTHER:

ANY INJURIES:

NAME & CONTACT:

NAME & CONTALCT:

Gor_Crerg g (ff- €781 nag )

POLICE REPORT:

YES, WHERE?

MOTICE OF INTENDED PROSECUTION GIVEN?
i
WVEHICLE B REG NO:

INO_/4# vES, WHO?

331‘3\ J&E N ANY PASSENGERS: B

FNAME OF DRIVER

Ciualogam Fhaua u.,{df;mgrcowmm NO

VEHICLE C REG NO: \ V.| any pasSENGERS:
I‘-.-'EHICLE D REG NO: ¢ ANY PASSENGERS:
WVEHICLE E REG NO: ANY PASSENGERS:
WVEHICLE F REG MNO: 1 ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? YES .{"ﬁ_ﬂ :J

WAS THERE ANY AUDIO RECORDED? YES /'NO )

ACCIDENT SCENE PHOTOS TAKEN? i "ll’l';'j_’.__jfJ NO

ACCIDENT PORTION: lef]  ecde .

Have yau been approach by unknown Eerscun snlu:::inﬁ [s] f nﬂ‘&rinﬁ E:tident claims assistance? YES I@D _J
WORKSHOP PARTICULAR: N-5}

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: JoftPd B .

FAX NO: 67410510 |

WORKSHOP EMAIL: Isales:'gﬂnE-l.-:Dm.sa

=S i ——— s




