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SN08214K0002 / National Assessment Centre Services [159721]
’ ENTRY DATE & TIME: 20/04/2021 11:40 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (20/04/2021 11:40 (SGT))

f?:;l;i

IMPORTANT NOTICE

2. This Form must be I i

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

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

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

20/04/2021 11:40 (SGT)
14/04/2021 16:10 (SGT)
Jin Besar, 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

©& Accident report SN08214K0002

GBG6973S

Yes

REUNION BBQ GROUP PTE. LTD.
2XXXXX140E
reunion.michellechen@gmail.com
(Phone) +65-81331218

(Office) +65-63966218

Fiat
Doblo

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00091632000

CHEN YI
SXXXX752G
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" Date Of Birth 08/01/1983

Qccupation Outdoor
- Date Of Driving Pass 24/01/2008
Driving experience 13 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-81331218

Alt. Phone Number
Email Address

reunion.michellechen@gmail.com

Address BLK 1 DOVER ROAD #10-308
Address complement -

Postcode 130001

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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? Yes
Police Station Name Rochor Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002949999
Alt. Police Station Phone No (Fax) +65-63918583
Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? No

If yes, against whom? "
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T1/20210414/2159

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 YP5989J
Vehicle Manufacturer Mitsubishi
Vehicle Model Canter

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

& Accident report SN08214K0002 Fabe 2 ol 14



"Name of Driver g
Contact Number -
“Address "
Address complement =
Postcode
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident "
No. Of Passenger (Including Driver) a

@& Accident report SN08214K0002 Page 3.of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Aease report correctly the details of the accident to speed up the clalms process,

2. This Formmust be completed by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wliful misrepresentation or withholding of material facts may
allow Insurance companles to repudiate policy iiability,

4.The issue and acceptance of this Formby insurance companies is not an admisslon 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 w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report fo 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. Consentunder the Personal Data Protectlon Act (PDPA)

| 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
andfor process my personal data/personal information set out in this [forrr] and any other personal infarmation provided by me or
possessed by my nsurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information 1o all Insurer(s)
w ho have Insured vehlcle(s) involved In this accidant (alt Insurer(s) w ho have insured vehicle(s) Involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims including the setflement of the claims and any necessary investigations relating to
the claims;

(il) invesligating the accident and/or my claims;

(ili) carrying out andfor dealing w ith my instructions or respording to any enquirles by me;

(iv) administering rmy clalms (including the mailing of correspondence, statements, Invoices, reporis or notices to me, w hich could invoive
disclosure of certain personal data about fre to bring about dslivery of the same as well as on the external cover of envelopes/meil
packages); andlor

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

(coliectively the "Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are perritted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) 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, far one or more of the above Purposes.

e % \\% 230/ 0‘[/ 20>
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Describe Circumstances of the Accident
REFZAL 10 VOoUcke RePOPT .

1/202 0414 /2159

VEH A" 6B G693

VEH B YP 5989

Declaration

YWe declare the foregoing particulars are true in evary respect,

//\" ﬁ’rJ
ru,’{’ \

;‘ ]

» A /.f--- 20%/?0)(

Po!lcthﬁéfural Date & Driver's Signature b«\dr‘%r is r’ﬂt the policyholder) / Date ;tnysed by Reporting Centre

Time & Time \ sonnel




ACCIDENT STATEMENT
Date of accident: |4 \ Y1 2031 Time: 1) CUNK -
location of accident:  OBLAN R A2

Details of Own Vehicle : : : A
é.i_%(]} Q,OH%S Make/Model:  Fla

Vehicle Number:
Insurer;: CHInA  TAn @) Nyp ANRULAN . Passenger (incl. Driver): {
Policy No: DM (NSNW g | (225 206 Policy Type{C/ TPFT/ TPO
Policyholder.
Name: REUNION BRR QREWP f1e_ 90 - NRIC/FIN no.: Do) 20 2) Yo &
Contact no.: 634L 621R uEH
. Driver
Name: CHEN Y | NRIC/FIN no: < § 3727 5261
Contactno.: Q122|121 § - DOB:_Q¥[ol 1983
Email: vaunon. mickhe i\e clon @gmell| - (ow Occupation: @WTPCOE-
Address: Bl | Povek foro # 10-308  ( |3000) )
Driving pass date; <Y ' ol 200 ¥ Relationship with Policyholder: Liwgloy €&
. General informéti'o'nf"'
Weather conditions(ﬂéé_f} Raining Road surface:(li)j?/ Wet
Police report{i?}/ Nq Video Footage: Yes/@. '
Prosection Letter: Yes{ No, If Yes against whom:
Injuries: Yes%;o\ if Yes, provide injuries details:-

. Conveyed to hospital
Name Veh No, Seatbelt (Y/N) (v/ 1)

 Details of Third party
. Vehicle B Vehicle C
Vehicle no.: - YPE4q¥Y 44
Driver name:
NRIC/ FIN no.:
Contact no:

Insurance Co:

Remarks:
{Made/Model, Passenger,
property info & etc)

Name:

Contact no.: .

Claim Type: Own Damage//| -'
Workshop:




POLICE PORCE A NERRAMA LI

T/20210414/2159
Police Station Of Origin: Hefd
Rochor N.P.C Report No. T/20210414/2159
11 Kampong Kapor Road SINGAPORE

208678

Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Na.: Station Diary No.:

14/04/2021 23:10 Af20210414/0074 114

Name of Informant: Address:

CHEN Y| APT BLK 1 DOVER ROAD #10-308 SINGAPORE 130001

ID Type / 1D No.: Contact No.:

NRIC NO / §83727562G Home/Office: Mobile: 81331218

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 38 08/01/1983 Cyclist

Race: i Language: Institution / School Name:

Chinese )

Occupation: Driving Licence [nformation:

SELF-EMPLOYED Class: 3 Date of Expiry: -
Genemljnformaﬂnnbfmeﬁeejﬂaﬂ e chanl L T T

Type of Non-Injury Dr!nk DatefT ime of Type o_f Location:

Aecident: Hit and Run Drive: Accident: Roadside Car
N No 14/04/2021 16:10 Park

Location:

JALAN BESAR

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Involved
VehicleNo. [Type | alor. [No
GBG6973S | Van FIAT |DOBLO Silver Shghtly 0
CARGO Damaged
MAXI 1.6
MTJ AMT
GLAZE

YP5989J Lorry MITSUBISHI |CANTER White 0
FEB21ER3S
DEB (CBU)




SINGAPORE VDL A

POLICE FORCE T/20210414/2159
Police Station Of Origin: 4 of:
Rochor N.P.C Report No. T/20210414/2159
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Brief Details.
On 14/04/2021 at about 1330hrs, | parked my van bearing the plate number GBG69738S at the roadside
carpark outside 298 Jalan Besar. As there was no lot, as such | parked at the double yellow lines instead.

At about 1610hrs, a passerby came inside my restaurant and informed one of my staff that there was a
lorry bearing the plate number YP5989J that hit onto my van.

| then went out of my restaurant and noticed there were damages on my van and subsequently
| called for palice assistance.

| wish to state that | am lodging this report under the instruction of TP.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

AR TR AT

10414/2159

30f3
Report No, T/20210414/2159

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al
Sgt 2 TONG HO LEONG

Signature Of Inforipant:

\

Signature Of Interpreter: /f
Not applicable

Date/Time: N
14/04/2021 23:40

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt NEO ZHI YUAN
Contact No.: 65476079

Classification Of Case:

|

Authentication Stamp
NP168



DEAIR

CHINA TAIPING

S EICTERES (Fihndk) HERA S

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) BRO120A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

Engine No.: 263A50008152823
CERTIFICATE No. DMCVSNWO00091632000 Cha. No.:ZFA26300006H24051
1. Index Mark and Reglstration GBG6973S AUTOSAFE
Number of Vehicle S=z======
2. Name of Policy Holder REUNION BBQ GROUP PTE. LTD.
3. Effective dale of the Commencement of 0/20
Insurance for tha purposes of 1he Regulations, VN SRS o e
Ordinance or Enectment EX ON WINDSCREEN . 5$100.00
4. Date of Expiry of Insurance 01/10/12021

5. Persons or Classes of Persons enlitied 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 enactmont or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

(1) Use In connection with the Policyholder's business.
(2} Use for the carriage of passengers (other than for hire or reward) in connection with the Palicyholder'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 traller except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED

\ and Secinun 95 of the Road Transport Act 1887 (Malaysia), are not to be included under these headings.

* Limitations renderad inoperative by Section 8 of the Molor Vehicles (Third-Parly Risks and Compensation) Act {(Chapter 189)

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

ACORN INTERNATIONAL NETWORK PTE

Authorised Officer

Issued By:

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

%3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

62221033 @ www.sg.cntaiping.com



