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SNO0821510003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/05/2021 10:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/05/2021 10:41 (SGT))

@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 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 repart 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

18/05/2021 10:41 (SGT)

17/05/2021 08:31 (SGT)

Bukit Batok East Ave 2, Singapore

JUNCTION OF BUKIT BATOK EAST AVENUE 6
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 SN0821510003

GBF3015H

Yes

LI-TEC MANUFACTURING PTE LTD
TXXXXX369H

admin@Iitec.com.sg

(Phone) +65-96258195

(Office) +65-65673709

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00071602002

CHUA POH SENG
SXXXX845E
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‘Date Of Birth 16/08/1958

Occupation Outdoor

Date Of Driving Pass 05/02/1979

Driving experience 42 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96258195

Alt. Phone Number -

Email Address admin@litec.com.sg
Address BLK 601 CLEMENTI WEST STREET 1 #06-03
Address complement =

Postcode 120601

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 Collision - Head on collision
Weather Conditions Raining
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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

FOREIGN VEHICLE 1

Vehicle Registration Number JQE2840
Vehicle Category Commercial vehicle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210517/7022

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBR8144Y

@Accident report SN0821510003 Page 2 of 24



‘Vehicle Manufacturer Mercedes

Vehicle Model &

Vehicle Variant

Vehicle Colour -

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-97566066
Address

Address complement
Postcode

Insurance Company Name AlIG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage <

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number JQE2840
Vehicle Manufacturer .

Vehicle Model

Vehicle Variant

Vehicle Colour 2

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +60-127863004
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA POH SENG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBF3015H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@)Accident report SN0821510003 Page 3 of 24



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 withholding 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.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples 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 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) involved 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 :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(if) 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; 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.
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. Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect,
ﬁ'{ PTE LD
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Driver's Signature (If driver is not the policyholder) / Date
& Time

'Policyholder
Time

Slgnature / %te &

nessecl by Reporting Centre
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Date of Accident 2 ﬂ’l()S['}-\ Accident Tilne:_mog-gf‘ (24-HR-Format)

Accident Place :Shmci;oﬁ Q& l;,,k,‘f g,,j,k_é;{ Ave 2 ; k.t P«kﬁ'fka
o

Vehicle. No. (Car Plate No.) : _&&E&Qﬁhw Make/Model: Niccan (Gbstee

Insurace Company  CANA TAIPING Policy No: DMusNu) 00071602002
Owner or Company Name /IC No.  : [|-TEC MAEACTURNG PTE LID  UEN: 199402369 H
Owner or Company Contact No. L\ 209 Owner’s Hp Company Tel
DRIVER’S Name / IC No. (CA0A PoH SENG  SIR2B4SE

DRIVER’S Date Of Birth . bfos(s¥ DRIVER'S License Pass Date_@8[oa [#4

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Elfee\ Others:_

DRIVER'S Address . DL ol CLEMENTL West Steet 1 406-03  s(1206en)

DRIVER'S Contact No./ Alt No.  :1)_4baS @as 2)

DRIVER'S Occupation : INDOOR Y OUTYDOOR (e.g. working inside or outside office)
Email Address : gég\:‘.g @\f(q,c Cogg\&& .

Weather & Road Surface : CLEAR & DRY'\ RA]NI@& WET\ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim C@ Party \ Claim Own Insurance

Number of Passengers (Including Driver): €0

Was there any video Captured by car camera: @ \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Wark purpose
Any Injury (IFYES, Pls state):__ Segmvug

Other Party Driver’s Particular (if any)
-, !

(I

Vehicle. No: SRR ¥l44 Y "Né 2 Vchicclé. No: JOE  2&%*o

Vehicle Make'Model: Megedes. Vehicle Make\Model:

Name Driver: o o Name Driver:

[C No. Driver/Contact: AT5b (;,E)BG IC No. Driver/Contact: 150 12783004

* NEW - Passenger’s name & gender:



POLICE FORCE (R TR

T/20210517/

Police Station Of Origin: Tere

Traffic Police Report No. T/20210517/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/05/2021 15:38 J/20210517/0059
Informant's Particulars it i G R
Name of Informant: Address:

CHUA POH SENG 601 CLEMENTI WEST STREET 1 #06-03 SINGAPORE

120601

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

NRIC NO / S1321845E Home/Office: Mobile: 96258195
Nationality: Email:

SINGAPORE CITIZEN PHILSONCHUA@GMAIL.COM

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

Male 62 16/08/1958 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

STORE SUPERVISOR Class: Date of Expiry:

General Information of the Accident _

Tvpe of Injury WDatefl’ |me of‘ ypé on Lo;:'a ;oh:
Asc/:'r):i dank Attended by Police Drive: Accident: X-Junction

) No 17/05/2021 08:30
Location:
BUKIT BATOK EAST AVENUE 6
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

No

"GBF3015H | Lorry ' o T Seriously | !
Damaged

JQEZ2840 Lorry Slightly 0
Damaged




POLICE FORCE [AFEAREEAMERE

20210517/7022

Police Station Of Origin: 2of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20210517/7022

CONTINUATION OF REPORT

Details of Vehicle Involved
: Type

‘Vehicle No.

Typ Conditi
SBR8144Y | Car

MERCEDES | Seriously | 0
BENZ Damaged

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

> S

Name CHUA POH SENG o IDNo. | S1321845E
Related Vehicle | GBF3015H (Lorry) Contact No.| 96258195
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 17/05/2021 Date 17/05/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On 17/05/21 at around 0830am, | was driving my vehicle GBF3015H on lane 3, along Bukit Batok East
Avenue 6 towards Upper Bukit Timah Road direction. When | reached the X junction of Bukit Batok East
Avenue 6 and Avenue 3, it was green light to my favour, | was going straight when suddenly the opposite
direction a vehicle SBR8144Y made a discretionary right turn to Bukit Batok East Avenue 3, | honk and
apply the brakes immediately but he still collided head on onto my vehicle. The impact was so huge it
causes my vehicle to spun left and hit onto another lorry (JQE2840) waiting stationary at the junction of
Bukit Batok East Avenue 3 heading towards Toh Tuck Avenue, causing severe damages to my vehicle
front portion and | was trapped inside. Ambulance and traffic police attended the accident. After the
accident | felt pain and discomfort and consulted a doctor at Toa Payoh Unihealth, | was given 3 days mc.




POLICE FORCE (AR

0210517/7022

Police Station Of Origin: 3of3

Traffic Police Report No. T/20210517/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 17/05/2021 15:38

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

LEE GUANG HUI

Contact No.: 65476138

Authentication Stamp
NP168



DEAR

CHINA TAIPING

-

Motor Commercial

CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensallon) Act (Chapler 189)
Molor Vehicles A‘thﬂ]:?srly Risks and Compansalion) Rules. 1960
oat

ranspori Acl, 1987 (Malaysia)

Molor Vehicies (Third-Party Risks) Rules. 1959 (Malaysia)

DMCVSNW0007 1602002

( CERTIFICATE No

1. Index Mark and Registralion
Number ol Vehicle

GBF3015H

LI-TEC MANUFACTURING PTE LTD

2. Name of Policy Holder
3. Effective date of the Commencement of 8/20;
Insurance for the purposes of the Regulalions. S0/ 20
Qrdinance or Enactmen
29/08/2021

Date of Expiry of Insurance

5. Persons or Classes of Persons enlitled 1o drive*
Any person wha is driving on the Policyholder's order or wil

in accordance with the licensing or other laws or

th their permission.

Provided that the person driving is permitted
regulations to drive the Motor Vehicle or has
a Court of Law or by reason of any enactmen
Vehicle.

{ or regulation in that behalf from driving

6. Limitations as to use:*

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for
(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 trailer except the towing of any one disabled mechanically propi

* Limitations rendered inoperative by Section & of the Motor
and Section 95 of the Road

been so permitted and is not disqualified by order of
the Motor

hire or reward) in connection with the Policyholder's business.

elled vehicle.

Vehicles (Third-Party Risks and Compensatio A
Transport Act 1987 (Malaysia), are not to be includedyunder these hsagings D et L)

chE A TR (Fini) ARAE

_ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

MZ300/C
SN
ANO236A
Cov. Type:C
e —
e

Engine No.: ZD30013884N
Cha. No..JN1 SC2F2420858927

AUTOSAFE

-

$$500.00
$$100.00

Excass Sect| .
EX ON WINDSCREEN .

_

L

IIJN\{e hefl"ﬁblg Certify that the policy to which this Cerlificate relates is issued in accordance wilh the

rovisions of the Motor Vehicles (Third-Party Risks and Compensation) Act Chapter 189) a
Transport Act, 1987 (Malaysia). : ( d ) and Pact [ of e .
Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
[

Issued By: _ TA|KENG INSURANCE AGENCY PTE LTO w ~

Authorised Officer

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

% 3 Anson Road #16-00 Springleaf Tower Singapore 075909 ©63896111

Authorised Signatory

62221033 @ www.sg.cntaiping.com



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Company
36%9H

GBF3015H
No

30 Jun 2021
NISSAN

CABSTAR 3.0 5M/T ABS 2DR 2WD EURO

5

Gold

2016

ZD30013894N
JN1SC2F2420858927
$24,942.00

30 Aug 2016

30 Aug 2016

0

$1,248.00

No

$0.00

29 Aug 2026

C - Goods Vehicle & Bus
10

$49,890.00
$25,749.00
$25,749.00

The information contained herein is correct as at 17 May 2021



