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SMOG2 1630007 ! Mational Assessment Centre Sarvices [408033)
ENTRY DATE & TIME: 03062021 13:06 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WERSION: 1 (03062021 13:06 [SGET))

&
iLE

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor comectly the details of the accident 1o speed up the claims process

2. This Farm mast be compleed by Lbe Policyholder andior the Authorised Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow Rsurance companies to repudiale

policy liabiliny

4. The issue and acceptance of 1his Form by ingurance companias is nol an admission of policy liability on the pan of the insurance companies.

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

&, This repor will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Asscclalion of Singapore (GlA) for archiving
and 1hat copies of this reporn will, for 8 fee, be made available upon applicaticn by interesiad panies.
7. By the lodgement of 1his repod 10 the insurers, you herely consent 12 the archiving of this repor a1 1he centre and 1o copies of the repon being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/06/2021 13:06 {SGT)

02/06/2021 13:30 (SGT)

Near 338 Tampines Street 33, Singapore 520338

BLK 328 TAMPINES ST 33 LOADING/UNLOADING BAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at lime of
accidant

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

Wehicle Category

Transmission

cC
[NSURANCE COMPANY

Mame of Insurance Company
I'yvpe of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Wame of Driver
NRIC No

& accident report SN0921630002

GBCT127H

Yes

SG LEASING FTELTD
2XEARRSZ0E
SGLEASING@OUTLOOK.COM
{(Fhone) +65-84211426
+65-84211426

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auta

2982

China Taiping Insurance (Singapore} Pte. Lid,
Comprehensive

Yes

DMCWYSNWOO067332000

NORSAINI BIN ABL
SXXHXABETH
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Date Of Birth 08071881

Ccoupation Qutdoor

Date Of Driving Pass 14/07/2014

Driving experience 6 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber {Phone) +65-87520870

Alt, Phone Number E

Email Addrass ABUNORSAINIEGMAIL.COM
Address BLK 2 EUNOS CRESCENT
Address complement #05-2551

Postcode 400002

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Mo
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? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? No

Vehicle Registration Number SMS 15054
Vehicle Manufacturer -

Wehicle Model

Vehicle Variant -

Wehicle Colour -

Vehicle Category Private car
Mame of Driver LOH JIAN FU
Contact Number 5

Address =

Address complement 2

.1 . -
& accident report SN0921630002 Page 2 of 15



Postcode

Insurance Company Name "
Nature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) _

INJURED PERSONS DETAILS

INJURED 1

Name of injured parson NORSAINI BIN ABU
Address -
Address Complemeant &
Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBCT127H
Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNO921630002 Page 3 of 15



| hereby authorise SME Motor Pte Ltd to send my
accident report to my. workshop i
Twincar Autarnntwe Pte Ltd / N 5l Autammwe Pte Ltd

SKETCH P via email j’/ﬁl
ORTANT NOTICE ignat =
Signature:

1. Please report correctly 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. Infermation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance cormpanies 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
COMpanes.

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

E. The raport w il be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General Inzurance Association
of Singapore (GlA) 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 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 msurer | 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 Infarmation 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
callectively referrad 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 andior dealing w ith 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 w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, w hich could mvolve
disclosure of certain persanal 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 rmy claims.

icollectively the “Purposes”)

ib) all insurer(s| w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal lhformation for one or more of the above Purposes: and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersiaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes,

£ - _.l_ -
N, t:'):;__,_,.é-
: ot
\ g '?I L ' |
Policyholder's Signature | Date & Driver's Signature (I driver is not the policyholder) / Date Witnesged by Reporting Centra
Tirme & Time Personnel

Sketch Plan

Bers, 338 ?':27":w ¢t 32

| ' ‘1 =l 1—} H : . |
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Describe Circumstances of the Accident

On o02]06] 3021 ad @ (330 bs | porled gy  vehele
C Gae 7127 H“} nﬂw{ A Bk 238 , Tompenes <A 22 . s ,ifit-. loadinn /
bebsadion Bt . T 'ivog 7o dhe. vehtcle Lo o wele wis  waloadzfs
[ e pnlufg on  de  (efd cide of awy vehrele gyl e et |
Sftéu‘.q desr spen . Mw!". . a Cal if_ﬂﬂﬁ ,_s*cu;'aj rewverted &P‘{'W
Juqln{‘m1 hid ﬂusant_( rfmﬂ\.- 'Ht'-t- rubkegh chunk e Cc-lli-,l_d_.g 5:1‘*'4?
A lci?a( azde. M vehtele

\

Declaration

Mp‘fﬂg‘-::lgiﬁe_ 'lW-fEi‘ggaing particulars are true in every respect.

.\H =

L~

Policyholder's Sign@q'ga I Date & Driver's Signature (If driver is not the policyholder) / Date

Witnessed by Reporting Centre
Time & Time

Personnel



VEHICLENO: (2C /47 r'f MAKE & MODEL : 7 /- /7 [/iee AUTO /MANUAL
r_ DATE OF ACCIDENT YA f o6 ! 4 ko I I e =-¢ ]
TIME OF ACCIDENT (230 AMI[PM ) i
LOCATION OF ACCIDENT 81K 338, Tampines S 33 ( lmading | f.urmhu; &aq_)
EXACT PURPOSE USED AT TIME OF ACCIDENT _ ewriovwent | PRIVATE USE | PRIVATE HIRE!
NAME OF OWNER 26 Lfa-!m.q Ple. L4 |
EMAIL. sqlemting @ oudlosk - com 7 Toffice: MOBILE: £42( (42 6.
NRIC || .ﬂm'z (7 $920E |
CLAIM TYPE "OD | THIRDPARTY | REPORTING ONLY
FLEET POLICY: |YESINO ?
INSURANCE CO. J;M fm,c?wf :
TYPE OF COVERAGE Erahanslﬁ | Third Party | Third Party Fire & Theft
POLICY NO. DMLUENW @op 6 ]33 3o - |
NAME OF DRIVER AS ABOVE | IF NO: Norgaini Bin  Fbu
NRIC SENngEST I N
DATE OF BIRTH ) oF 4 o7 (&1
ANY PASSENGER |YES/NO: w- A
I NAME OF PASSENGER ]
_ GENDER OF PASSENGE|MALE /| FEMALE '
OCCUPATION {Outdoor b Indoor
DATE OF DRIVING PASS _ T4 1 07 1 014 R
GENDER “IMale > | Female
'CONTACT NO. Mobile: § /12 o4 o Office: Home:
|[EMAIL; : B @birnsrgaan: .[ﬁf_qhur({fr Lot . i |
ADDRESS l Eix 2 o ./ (retcent Heoir-J5St € ) Aopee D .
DOES DRIVER OWN OTHER VEHICLES? < [NO J Ifyes:RegNo: INSURER:
RELATIONSHIP Employee | If No: heret
WEATHER CONDITION ‘Clear )/ Raining [ Other:
ROAD SURFACE Dry -/ Wet | Other : _ . -
ANY INJURIES INo7If yes ;Who? NorSainn Bin Abu  (d/A 4 709 © )
CONTACT NO. "-“ '
POLICE REPORT No /If yes : Where?
NOTICE OF INTENDED PROSECUTION GIVEN? " NOJIF YES: WHO? B
VEHICLE B NO. Pmy (505 4 - Any Passenger: N- £
NAME Lo TIAN  FU
CONTACT NO. i
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger :
VEHICLE E NO. Any Passenger :
EEHIELE F NO. . Any Passenger :
ANY WITNESS A
WITNESS CONTACT NO. d D —
WAS THERE ANY VIDEO CAPTURE? YES /'NO *
WAS THERE ANY AUDIO RECORDED? )tEsI L % o)
SCENE ACCIDENT PHOTOS TAKEN? YES/NO_ i
**WORKSHOP: M-S Ptomertroe Ple L
- Dinege  Podton (ft sldvy desr and  Left cear 3:de
Have you been apﬂm:ach by unknown person soliciting [s]l.f -

Joffering accident claims assistance?

YES/NO )




MEAZL

CHINA TAIPING

PEAFRE (FmE FRASE

GHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Mased Commarcial MZA0TIC
N 5N
CERTIFICATE OF INSURANCE
Wit Viehcies {THimi-Pariy Risks and Compansation| At (Chapter 180) ANOEEIA
Mstor WVenices (Third-Party Frake and Coroersalion) Auies 5060
Hnad Transpar Act TEET (Malaysin) Cov, Typa
hasie Vehiphes [ Thidl ey Ry Roler "985 (Mg
Engme No. 1KD2308383
GERTIFICATE Nu DMCVENWDO06TI2000 Cha Wo KDH2010118368
incing kam ard Fegabmmar GBCT12TH AUTOSAFE
MNuredse 0F Veluss dEgsss=z==
sl ol Palesy Hebder 5G LEASING FTE LTD.
frog Gaie @ Sk Commincemen of m-n',’_.'zﬂzn Elﬂﬂ SEm i 551 ﬁw ﬂn
o T putpbs et of B Reguinbonr {14-06 04
Cirg o Fna Excess Sect |l 5%1.500.00
Ex On WINGSCREEN 5510000
& Do of Espery 4 Ingrenzn 29/07/2021
5. Pesagst o Canses of Pesons enlilied i anve”
Any person who IS dnvng on the Policyholders order or with their pasrmimsn of 1o whom the
wehicle is hared
Prowvided that fhe person oving & permitted in accordance with the kcensing of other liws o
regulations to drive the Moor Vehicle or has been so permitted and is nof desgqualified by ordar of
a Court of Law or by reason of any enaciment or regulation in thal behall from dniving the Motar
Vehcle,  And provided further that the Motor Vehicle is registered under the Road Traffic Act
anc 18 registration under the Foad Tralfic Act has not been cancelled al the tme of the pccdent
loss ar damage
B Limckateina s 10 ose "
[1] Use tor racing pace-making rehabidy mal or speed-testing
(2} Use whitst drawing o irailer sxcept the towing (ather than far rewang) of any one disabied mechanicaly propelied vehicle
(35 Use tar the canmiage of passengers foe hire or reward by any pesson 1o whom the vehicle & hred
* Limations rendersd moperative By Secoon § of the Motor Vetncles (Thio-Parfy Risks and Compensation; Act (Chieprer TE

seued By

ard Section 05 of the Road Transpor Act 1087 (Maisysia), are nat fo-be Inciuded under these hondings

I'We hereby Certify ihai the policy to which this Cerlificate relates (s issues in accordance with ihe
provisions of the Maotar Venicles (Third-Party Riske and Compensation] Aol (Chapler | 88} and Pan IV of the Road
Transpor Acl, 1987 (Malaysia)

Flease see reverse For CHINA TARPING INSURANCE [SINGAPORE) PTE LTD

s

SEML PTE UFD

Authorised Officer

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

M 3 Anson Road #15-00 Springleal Tower Singapore 079909 La3sg 111

Autharised Signatpry

B6227 1033 @ wewew.sg crtaiping.com



Annex

Transaction ref 20200805103028402017

Please check that the owner and vehicle details arc correct:

Name

Identification No. Type
Identification No.
Country/Region

Vehicle Registration No.

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

First Registration Date

Vehicle Type

. Vehicle Scheme

Attachment 1

. Attachment 2
. Attachment 3
. Vehicle Make

Vehicle Model
Year of Manufacture

. Primary Colour
. Secondary Colour

Passenger Capacity

. Chassis/Trailer Chassis No.

Propellant

. Engine No./Motor No.
. Engine Capacity(cc)/Power Rating(kW)
. Maximum Power Output(kW/bhp)

Unladen Weight(kg)
Maximum Laden Weight(kg)

. Open Market Value

PARF Eligibility
PARF Eligibility Expiry Date

. Minimum PARF Benefit
2. MNo. of Transfers

: SG LEASING PTE. LTD.
: Company

: 201317520E

- GBC7127H

: 05 Aug 2020

16 Aug 2013

216 Aug 2013

: AS0 - Goods (Closed) Van/Van Panel
(Delivery)

: Normal

: No Attachment

: TOYOTA

: REGIUS ACE 3.0DX DIESEL A
12013

: Yellow

]

 KDH2010]1 18969 / -

: Diesel

1 1KD2309393 / -

2982/ -

i

c 1820
13205

- §28.538.00
- No

2 50.00



Annex

Transaction ref  20200805103028402017

Please check that the owner and vehicle details are correct.

33
34.
35
36.
37.
38
39.
40.
41.
42.
43,
44
45.
46.
47.
48.
49,
50.
51.
52,

IL Label No.
COE No.

COE Expiry Date
COE Category

Quota Premium/Prevailing Quota Premium

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/’km)

CO Emission(g/km)

HC Emission({g/km)

NOx Emission(g/’km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

- 1042518952

- 2013060105000444K

: 15 Aug 2023

: C - Goods Vehicle & Bus
+ $56,889.00 / -

: £56,889.00

1 $1,427.00

: 239.00

: 15 Aug 2033



