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SN08214L0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/04/2021 16:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (21/04/2021 16:07 (SGT))

Your NCD will be affected due to late reporting

@E‘f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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 referr

red to the Police 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 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

21/04/2021 16:07 (SGT)
19/04/2021 15:30 (SGT)
4 JIn Mat Jambol, 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

@f Accident report SN08214L0001

GBG3394H

Yes

HOTEL MARINA CITY PTE LTD
1XXXXX201D
karen.teh@panpacific.com
(Phone) +65-97330302

(Office) +65-65338111

Isuzu
Nhr85auedaa

Employment

No - Reporting only
Commercial vehicle
Manual

2999

United Overseas Insurance Ltd
Comprehensive

No

DHOM110157841703

CHOO KOK WAH
SXXXX574H
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.Date Of Birth 13/01/1962

Occupation Outdoor

Date Of Driving Pass 24/08/1998

Driving experience 22 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97330302

Alt. Phone Number
Email Address

wholesale.sin@panpacific.com

Address BLK 864A TAMPINES STREET 83 #08-450
Address complement =

Postcode 521864

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 g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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? 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

ON 19TH APRIL | WAS AT NO, 4 JALAN MAT JAMBOL S(119554) | JUST ARRIVE THE LOCATION AND WAS ABOUT TO MAKE
DELIVERY. WHILE | WAS REVERSING MY TRUCK. VEHICLE GBB9957X TURN IN. DUE TO BLIND SPOT | DID NOT SEE
VEHICLE GBB9957X COMING IN. | THEN ACCIDENTALLY HIT ON THE BODY OT THE VAN. WHEN THE ACCIDENT HAPPEN |
WAS ALONE AND THE CHINA DRIVER WAS ALONE. VEHICLE GBB9957X THEN CALLED HIS BOSS MR. LIM. | THEN CALLED
MY OFFICE TO REPORT THE SITUATION. AFTER THE CHINA DRIVER TOOK MY I/C PHOTO, WE LEFT THE SCENE.

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 GBB9957X
Vehicle Manufacturer .
Vehicle Model s

Vehicle Variant =
Vehicle Colour »

Vehicle Category Commercial vehicle
Name of Driver

& Accident report SN08214L0001 Page 2 of 16



.Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@:”Accidem report SN08214L0001 Page 3 of 16



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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 Informatios,') 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) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ 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;

(iii) carrying out and/or dealing 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, 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 w ith my claims.
(collectively the “Purposes”)

(b) all insurer(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 GlA to their third party service providers or agent;
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

THE PAN PACIFIC HOTEL SINGAPORE
- ﬁ?usgiess No. 28631800L
dliies Boulevard, Marina Squar
Singapore 039595 g )/ ;/ }9)7
Tel 65-6336 8111 Fax: 65-8337 470~
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| Cescribe Circumstances of the Accident
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Declaration

VWe declare the forego:ng particulars are true in every resfect.

Policyholder's Signature / Date & Driver's Slgn\furw driver is not the policyholder) / Date nessed by Reportlng Centre
Time & Time Personnel



| ACCIDENT STATEMENT T T gL
ACCIDENT DATE f‘L[ __*__“_)(DD/MM/YYW} TIME;( . . 10 ](HH:MMJ;

rocanon,_ T JHON Mot Jowiin ] §’Hﬂ’!55<f
1. DETAILS OF VEHICLE
Q) VEHICLE ‘NUMBER: “5“330” H
b)INSURANCE COMPANY: ARA aiu bel/m
c]POLICY NUMBER: 015 41103
d]POLICY TYPE; (COMPREHENSIVE/ THIRD PARW/TH‘IRD P ARTY FIRE &THEFT)
o)MAKE & MODEL:____ %7 gdol . .

g) VEHICLE CATEGORY: (PRIVATE// COMMERCIA /M&)TO CYCLE]

h)PURPOSE OF USING AT ACCIDENT TIMEL_
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE NO)

IF NO, PLEASE ST ATE (THIRD PARTY CLAIM //RERORTING ONLY
& mﬁ P (AD

2. INSURED/FOUﬁﬁE 5@?? &1t "EEGEE
AJNAME! Debad(s (MALE / FEMAL
BINRIC/FIN/PASSPORT: l a B:I QEZQ[ l} CONTACT:

f)TYPE:(SALOON / COUPE f MPV /VAN / LORRY / MOTORCYCLE./ OTI'-!ERS}

] ADDRESS:
il of * CONTINUETO 3.9 1F DRIVER ALSO POLCY HOLDER
0 0f pagangd DRIVER
¢ h\t‘ludLE dlv.ir) <)NAME: Ch 0 K—Olc Wl . @4 FEMALE| 2
l O AVEr) B)NRIC/FIN/P ASSPQRT: CONTA 133 050
€L.) ©] ADDRESS:
“d)DATE OFBIRTH: ___/___/______)(DD/MM/YYYY]
o] OCCUPATION: (INDOOR / OUIDOOR) .

AbA{E OFDRIVING EA:" —— ;
4, WAS DRIVER AN EMP ovk?:SE OF THE INSURED’S COMPANY? (@/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. cJWEATHER CONDITION! (CLEAR / RAINING / OTHERS

DIROAD SURFACE:! || J/ WET / OTHERS, I
6, WAS ANYBODY INJURED (ves /§O) )

.
-

7. )REPORTED TO POUCE (VES / OJ + . N1
IF YES, PLEASE STATE WHICH POUCE STATION: |
B. THIRD PARTY VEHICLE
%Mo of pascanger @) VEHICLE NUMBERZ 2457 MODELL____. sl
C Woduding deiver) ©) DRIVER'S NAME:
CED “"* ] NRIC/FIN/PASSPORT: CONTACT:
4] THIRD FARYTY VEHICLE :
sk fis o8 pasees ¢} VEHICLE NUMBER: : MODEL:
"t Mo o paswager e] DRIVER'S NAME; - _
( ‘“““G\'“a ‘t""ﬂ'> f) NRIC/FIN/PASSPORT: CONTACT:

¢
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PAN PACIFIC

SINGAPORE
RISK MANAGEMENT REPORT

Hotel  Pan Pacific Singapore File 500 190421 CHOO

' T T "TYPE OF INCIDENT e
(Check below)

Attempted Incident —100/200
Life Health and Person - 300

Public Order - 400
Details of Other: NIL
Estimated Value:

Insurance Claim:
(Yes/No Give Details)

PERSONAL DETAILS PERT '

Name Last Name
Given Name

Title Mr

Address:

Sex Male

Tel: Nil
Work
Tel:

Home

Date of Incident 19 April 2021

Property — 500
Major Crime — 600
X Other - 700

Repair charge to be advise by another Party

Yes. Pending for Claim from another party.

Choo

Kok Wah
DOB Nil
Fax: Nil
E. Mail:

Time of Incident 1530pm
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Police File No:

FOLLOW UP: ACTIVITY RECORD

For guest related Risk Management Report, clearly state the root causes of the guest issues, what actions are

taken to resolve the root causes, how the issues were resolved with the guest (state of recovery), and include all
supporting correspondences associated in the follow up.

DATE FOLLOW UP ACTIVITY

Wholesale Butchery Karen Teh
Business Development Manager:

Executive Chef : Michele Greggio
Safety and Security Manager : Mohd Tahar
Director of Finance: Ivy Zhao
Director of Operations : Edeline Tiong

General Manager : Margaret Paul




United Overseas Insurance Limited
3 Anson Road

§28-01 Springleal Tower

Singapcre 079909

el (65] 6222 7733

MEMBER OF THE UOB GROUP

Er ContactUs@uoi com.sg
UOLCOm.Sg

Co Reg. No. 13710015ZR

Certificate of Insurance
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

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

ORIGINAL
CERTIFICATE NO.  DHOM110157841703 Excess:  $500/-SECTION 1
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number GBG3394H

Name of Insured HOTEL MARINA CITY PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 21 July 2020 to 20 July 2021 Engine#  4JJ12Y6401
Chassis# JAANHRB5EH7100114

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who is driving on the Insured's order or with their permissiaon

LIMITATIONS AS TO USE

(1) Use in connection with the Insured's business

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business

(3) Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing

(2) Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided that the person 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.

“Limitation rendered inoperative by Section 8 of the Motor Vehicles (T! hird-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.

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).

UNITED OVERSEAS_‘_!\NSURANCE LTD

FSCPP  Date : 15/05/2020 For the Company




