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SNOG2 1560007-02 / Naticnal Assessmant Centre Senvices [408033]
ENTRY DATE & TIME: 06I05/2021 17 17 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 3 (07052021 09:25 [5G T

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repon comecily the delails of 1he actdent 10 spead up the claims procass,
2 This Eorm must be comoteted by the Pol cyholder andior he fudnorised Driver
3. Intormation provided must be as jruthful and accurale as possible. By wikful rrisrepresentaloen of wilivold

policy liamlity.

4. The issug and accepiance of this Form by insurante compan % 15 nolan adnission ol policy Rability on the pan of the insurance CoOmpanes.
¥ ¥

5. Any false reporting may be referred 1o the Pelice lor investigation.

ng of material facts may aliow insurance Com

nanies bo repudiabe

&, This reporl will be forwarded by the insurars of the a4 Aecords Management Centre esiablished by the General Insurance Association of Singapore (GiA] for archring
and that copies of this report will for @ fee, be made svailable upon application by interosled panias.
7. By the ipdgement of this repart 1o ihe insurers, you hereby consent ko the archiving of this repor at tne cenire and to copies of the repor being rade available aloresad.

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

06/052021 17:17 (SGT)
04/05/2021 14:00 (SGT)
7 Kaki Bukit Rd 1, Singapore 415937

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number

INSUREDVPOLICYHOLDER

|s company¥

Mame Of Registered Owner
Company Reg No

Email Addrass

Mobile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufaciurer

Model

Wariant

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

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

Yehicle Category

Transmission

£

INSLURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

DRIVER

Name of Driver
NRIC No

@f
@& pccident report SN0921560007

GBEKT443C

Yes
sG LEASING PTE LTD

SGLEASINGEROUTL OOK.COM
(Phone) +65-84211 426
+B5-R4211426

Toyata
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMCVSNWD0115142000

TOH CHEE TIONG
SN X KEBE
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Date Of Binth

Cecupation

Date Of Driving Pass

Driving expearience

Gender

Mobile Mumber

At Phone Number

Email Address

Address

Address complement

Postcode

s 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 Cwned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

GTHER INFCRMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material of property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT{S)

Are accident photos available for attachment?
\Was there any video caplured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

L
P

@ Accident report SN0921560007

DETAILS OF OTHER VEHICLE PROPERTY 1

04/06/1983

Outdoar

28/02/2014

7 YEARS AND 3 MONTHS
Male

(Phone) +65-97797584

JIMMYTOHTCHZ 1EGMAIL.COM

BELK 829 YISHUN STREET 81 #04-498
TEOR29

Mo

Hirer

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes

Yes

VIDED WITH DRIVER
Mo

SMSTE23Y

Private car

Page 2 of 15



Address complement "
Fostcode -
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) .

@'? Accident repart SN0921560007 Page 3 of 15




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 04BS8D

INSURANCE Tel {65} 6224 0010 Fax [65) 6224 0030
ASSOCIATIDN Cperating Hours : Monday 10 Eriday, 09:00 = 17:00

RECORDS MANAGEMENT CENT HE EN; SEESS0020G [ GST Reg. No.: Maggo17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou su pmitted the Original Report.

ADDENDUM

(A) PARTICU LARS OF PERSON MAKING THEAMENDMENTS:
T | “Rile 9 4y3
_CI'\JQQ"Zlg 6 {JUU:\Z =& vehicle Registration No: (‘/ﬁ cAH43C

Original ReportNo :

Namejas shownin NRIC} ! Tol chwee %'E‘“j NRIC/FIN/PassportNo : Srrrrgs )
(%yehicle Driver Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|
Contact (Tel) i Mobile No.: a1 453[{

Email Address

Date of Accident _EI'»S K Time of Accident : 19 00

Place of Accident F hah. bu't'rr"]l raoc |

\ i
Insurance Company: ﬂﬂ*"""i 'h'lple

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Dute o bir+y

<

policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame;
NRIC/FIN MO,

Date:




GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore D4BSED
Tel (65) 6224 0010 Fax [B5) 6224 o030
- Operating Hours - Monday to Friday, (9:00-17:00
RECDADS MANAGEMENT CENTRE UEN: SEESS00206G / GST Reg. No.: MARDO17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original Report No : SNve4? |s6ovot Vehicle Registration No: 6EP{’J{{M3‘C
Name(as shownin i JOHCHEE Thon ( NRIC/FIN/Passport No STCF?‘XEIG S |

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singaporel
Contact (Tel) : mobite No.:_S 42 (1424

Email Address : gﬁ)!fqﬁu\j@ D4 (sok S(om

suasracasane 5. (2l Time of Accident ; oo
Place of Accident  : T hgks buhii rd l

Insurance Company: Chthﬁ A Lﬂ[ﬂ

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infermation or
make the following amendments:

Atlvee \Stmee oS date

A

Palicyhalder / Driver’s Signature Reporting Centre Personnel's Signature
Date: Mame:
NRIC/FINNoD.:

Date:



SKETCHP

IMPORT N

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

2. This Formmus! be co te t o ndlor the Authorised Driver
3, informetion provided must be as Wmnﬂi_hla Ay wiful msrepresentation or W ithholding of material facts mey

gllow insurance companias o repudiate policy liability.

4. The lssue and acceptance of this Form By insurance companies IS noi an admission of policy liability on the part of the meurances
companies.

5 Any false reporting may be refarred to the Police for investigation

& The report will be forwarded by the insurers of the GIA Records Managemen! Centre established Dy the General lnsurance Association
of Singapare (GlA) for archiving and that copies of ths reportw il for a fes be made available upon application by interested partios

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made svailable aforesad

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge agree and consernt that .

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") maylare permitted to collect, use, deckose
and/or process my personal data/persenal information set outin this [form] and any other persenal infermation provided by me or
possessed by my nsures icollectively the “Personal Information’ and disclose and transier such Persanal lformation to &l nsurer(s)
w ho have insured vehicle(s] invobved in this accident (all nsurer(s) w ho have msured vehicle(s) involved in this accident shall be
caectvely referred to as the "Insurers' ) the insurers' law yersilaw firms, the Monetary Autnority of Singapere and any relevant
government agency/authority isuch as the police), for the purpose(s} of

{i| processing, handiing andlor dealing w ith my claims including the settiement of the claims and any necessary INvestigations relating te
the clains,

(i) mvestgating the accident andior my claims,

(iii) carrying out and/or dealing w ith my instructons of responding to any enguiries by me;

(iv} administering My Chaims {including the maiing of correspondence, staterments. invoices, reports or notices 1o me, W hich could mvolve
disclosure of certain personal data about me ta bring about defivery of the same as W ell as on the external cover of envelopes/mail
packages ), andior

iy} complying with apphcable lxw in administering, processing, handing andior dealing w ith my claims

{coliectively the "Purp oses’|

(b} all irsureris) w ho have insured vehicle(s) invalved in this accident and the Insurers' law yersilaw firms, may/fare permitted to collect
use disclose andior process my Pereonal formation for one or more of the above Purposes and

() my Personal information may/can be disclosed by any of the Insurers andior GIA to their third party seryice providers or agenis
{including their kaw yers/law firme), w hich may be stted outside of Singapore. for one.or mare of the above Purpases

.
]

il ""‘f”ﬁ"‘

/|

]
Policy hoider's Signaiurf‘]'mate & Driver's Sianature (F »:irixJér s not the policyholder) [ Date VWinessed by Reporting Centre

[

Time & Time Perzonngl
Sketch Plan tn Sleh @cjuw.} ifﬂfme‘
A Y
A.G@GRrR TLU3
o
e £ B:SM3F62S Y
v

-.RH EL\“'JS Te cunalmit t'l"f:HTT‘LJ




Describe Circumstances of the Accident

Con OK Jos [202] ad abayt 4 @e beg , 1 wads  driviag

My \Nehicle (GBKF443c ) eteviag fnde Cutay  Teedie I <
hLll_l'lllZ‘[ ing 41{”’?{5, Littiting ’fII"q: bu: ol -'n% . Sowd  wehicle 5 ("f}ﬂl SF625 )
driv -'nq": Wew fag 4 ‘f:’a-&ﬂ the G‘F'G‘rg lime Anatl cigl et  Stal 3
! 5ﬁrﬂ1r'! ae:»'m:h@l Lyf GFP-'I'!-?:#! b bra ki‘i but i+ g Toe jﬂﬂsf 1o
Vi feo reat c_m:-_.*} e Nibibje B gy Lol lieleol iAta  Thi

Irc—’? # porinin  od P i h sy
T

Declaration

Policy holder's Signatuﬂ [ Date & Driver's Signature {F driver is not the policyholder) / Date Witnessed by Reporting Cenire
Time & Time Perscnnel



WVEHICLE NO:

GRKIHHZ &

T S S ——
Toyeta Hiace . AUTO / MANUAE

JOATE OF ACCIDENT

cc: 56

|T|ME'DF ACCIDENT:

ILC'CP-"lGN OF ACCIDENT:

EXacT PURPOSE USE DURING ACCIDENT:

NAME OF OWNER: Qe L PoSina r Pde Ltal

TEL NO: Hp SH211H1E GrFICE' HOME

NRIC 2003 [ F52¢E ]
ADDRESS J5 Nadhipg, e Lot |  dol-ef WINS S(7éde9!
fEMAIL. }’a lea Sir 3 @ cutlae e B

CLAIN TYPE!

0D / THEDPARSY / REPORTING ONLY

FLEET POLICY:

WES ﬁb -

|lN5L'rH.E-.NL"E COMPANY

4 A | o :-,.'._ . ]
i i

ITH"FE OF COVERAGE:

. {:Gmpff"'.iﬂ‘l*;i'd.e / Third Party / Third Party Fire & Theft

POLICY NO: _I_ YAl OV SN u“**«l.l*-ur*-l-w--
|NAME OF DRIVER: |:s ABT]?;" Fno:  Teh Chee T—: i

[nric: | 583i588S5 T ANY PASSENGER: A/ 2

DATE OF BIRTH. I altee ] 1985 LICEMCE PASSED DATE: D8l 2804
OCCUPATION |c|gﬂ’ﬁﬁm / \NDOOR

GENDER: AE / FEMALE

CONTACT NO: WP @ T4 153 Y OFFICE HOME: _ B
JaDDRESS Rk 29 Yigshon St 8 doii-i5y 3S(460827) .
fenni j,,‘,“.q—ln, feh 21 @ gmnil comn i
DOES DRIVER OWNED ANY VEHICLE: _I_@‘&; \F YES, REG NO INSURER

lR_ELATu:rNSHlP_ Hirpir

WEATHER CONDITION: Jo(EAR / RAINING / OTHERS - -
ROAD SURFACE gRY / WET / OTHER

ANY INJURIES o | EFES WHO? ]
fhame & CONTACT Tab Chet Toora ; AFFH s8]
NAME & CONTACT k

YPOLICE REPORT 0./ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? a,/ IF YES, WHO? Bl
| Ut e

VEHICLE B REG NO: SM3FEL5Y ANY PASSENGERS: A€

NAME OF DRIVER Darecst Tech CEise bring  CONTACT NO ¢ sJdos 67
VEHICLE C REG NO: ~ ANY PASSENGERS: '

VEHICLE D REG NO- ANY PASSENGERS

VEHICLE E REG NO: ANY PASSENGERS:

I\IEHICLE F REG NO: jii i ANY PASSENGERS:
IUEHH’.LE G REG NO: ) ANY PASSENGERS:

Rany WITNESS? IF YES, NAME: — WITNESS CONTACT: —

\WAS THERE ANY VIDEO CAPTURE? Bes )/ nO

WAS THERE ANY AUDIO RECORDED? YES / NNO

ACCIDENT SCENE PHOTOS TAKEN? j Y

ACCIDENT PORTION: ) Frond fordien

leitaJnu bean approach by unknown person soliciting {s) / offerin acc%den;:laims assistance? YES )/

ORKSHOP PARTICULAR: AiST  Autewetide

CONTACT NO: 63420051 / 67440510

COMNTACT PERSON: Lo me = gh
|FA>< NO: 67410510

WORKSHOP EMAIL — cales@n5l.com.sg _—




DEARE PEAXTFRE (Fnk) BRAS

CHINA TAIPING e e e CHIMA TAIFING INSURANCE {BI“G:_HFF!FE:I FTE. LTD.
Motor Commarcal MZ40TIC
N SN
CERTIFICATE OF INSURANCE
Wigtor Viehicles (Third-Party Risks and Comaensation) At {Chapier 163) ANOBEIA
Mulor Vishicles (Third-Farty Risks and Compansabon| Sulis. 2560
FRoad Transpart At 1607 (Malzysia) Cov. Type:C
Makor Vehicies [Third-Party Riakes) Rules, 1050 (Malaysia) :
o %
Engne No,: TKDBO4TA07
CERTIFICATE No DMCVSNWON1 15142000 Cha. No. JTFHTO2PS002506T0
| b Iredex Mark and Registratior GBKT443C AUTOSAFE
Wurmibor ol Viekaess SEsamm===
2 M ol Polcy Heldir S5G LEASING PTE. LTD.
3 Efpciive gale of the Cammencerment of 2081112020 Excoss Sact | 5%1.500.00

Imaurancn for the purposas of the Ragulationn T
| Ordinpnce o Enaciment {00:00:00) Excess Sec || 551,500,000

| EX ON WINDSCREEN $5100,00
4 Dale of Expry ol Insurance 18112021

| 5 Permonn of Claeses of Persons ariiled i driviy”
Any person wha is drving on the Palicyhalder's order of with thair permissan of to whorm the
vehicle s hired
Provided thal the person driving is parmitied in accordance with the licensing or other bws or
reguEstions 1o drive the Malor Vehicks or has been so permitted and i not dsqualified by order of
| a Count of Law or by ressen of any ennciment or regudaton in that behatf from driving the Moter
| Vehicle. And provided further that the Motor Vehicle registerad under the Road Traffic Act
and s registration under the Road Traffic Act has not been cancaiied a1 1he ime of the actiden
I boss of damage

& Limnifalions as & yes *

(1} Use for racing, pace-making, rehatity friai o speed-lesting.
(2] Use whist drawing a trailer excopt the towing (ather than for reward) of any one disablod mechanically progalied vehice.
(3] Use for thi carriage of passengers for hire or reward By any person to whom the vehicle is-ired,

HIRE PURCHASE CO. : MAYEANK SINGAPDRE LIMITED
| * Limiations rendered indperative by Section & of the Motor Vehickes {Third-Party Rizks and Comperraation) Ae (Chapter 153)
L and Section 85 of the Road Transport Act 1887 (Malaysin), are not o b inciuded under thess headings

I/We harehy L':ertify that the policy 1o which this Cerificate refales |s issued in accordance with 1he
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chepter 189) and Par IV of the Road
Transpon Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE| FTE. LTD.

Issued By SGMLP

China Taiping Insurance (Singapore) Pre. Ltd. (Ca. Req. No. 200208384E}
3 Anson Road #16-00 Springleaf Tower Singapare 079608 R6389 6117 Be2o7 1023 & wwwag cntaiping.com



