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SNOSZ16F0002-01 / Malional Assesement Centre Services [408933)
ENTRY DATE & TIME: 15/06/2021 1205 [SGT)

SUBMITTED BY: Rostinda Binte A, Wahah

VERSION: 2 (15/06/2021 12-28 (5031 n

Your NCD will be affected due to late reporting

€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the arccident 1o spead up the claims process.

2. This Form mus! be compieted by the Palicyhelder andfor the Auinarised Driver

3. Information provided must be as ruthiul and accurate a5 poszible. Any wilful misrepresemation aor withohding of material facis may allow insurance companies 1o repudiate
paolicy liabdity.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the pan of the insurance companias,

5. Any false reporting may be referred 1o the Poilce for investigation,

B. This repon will be forwarded by the insurers of the GIA Records Management Cenire established oy the Ganeral Insurance Association of Singapore {GIA) for archiving
and that cogses of this regort will, for a fee, be made available upon application by interested paries,

I By the kndgement o this report 1o the Insurers, you hereby consent 10 the archiving of this reson at the cenire and to copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/06/2021 12:05 (SGT)
01/05/2021 20:45 (SGT)

Pasir Ris Street 71, Singapore
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GWV7847D
INSUREDPOLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

JIAN LI VEHICLES & LORRY SPARE PARTS
SAXEXIC

POCHZHIHUA@GMAIL.COM

{Phone) +65-96007703

Alternative Phone No +65-96907703
VEHICLE PARTICULARS

Manufacturer Missan

Model Cahstar

Wariam -

Exact purpose for which vehicle was being used at time of

accident Employment

Mre you claiming under your own insurance palicy for repair to
your vehicle?

No - Reporting only

Vehicle Category Commercial vehicle
Transmission Manual
cC 3153

INSURANCE COMPANY

Name of Insurance Company

China Taiping Insurance (Singapore) Pte, Ltd,

l'ype of Coverage ThirdParty
Fleet Policy Mo
Policy Number

Cover Note Number
CRIVER

Mame of Driver
MNRIC No

& Accident report SNO9216F0002

DMCYSNWO0035592000

POCH WHATT
SHEXXAD2H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is 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 Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Read Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Al Police Station Phone No

Folice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMETANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT T/202 10608/2024

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Madel

Vehicle Variant

Wehicle Colour

Vehicle Category

& Accident report SNO9216F0002

10/12/1958

Qutdoor

18/06/1979

41 ¥YEARS AND 11 MONTHS
Male

{Fhone) +65-95907703
FOCHZHIHUAGGMAIL COM
BLK 27 MARSILING DRIVE
#08-237

730027

Mo

Other

Mo

Collided into Parked Vehicle
Clear
Dry

Mo
Mo

Yes

No

Yes

Kaki Bukit Neighbourhood Police Post

(Phone) +65-18004429999
(Fax) +65-62444377

Blk 526 Bedok North Streat 3 #01-448 Singapore 460525

Mo

Yes
Mo
Mo

SKZ4880H

Private car
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MName of Driver i
Contact Number
Address

Address complement
Postcode z
Insurance Company Name "
MNature Of Damage "
Details of property damaged in accident =
MNo. Of Passenger (Including Driver) -

@j Accident report SNO92168F0002 Page 3 of 15



IMEFORT N

1. Flease report correctly the detais of the sccident to speed up the claims process,
2. This Farmmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability,

4. The msue and acceptance of this Farm by insurance companias is not an admission of poicy fiabiity on the part of the insurance
cormianias,

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 hsurance Association
of Singapore (GLA) for archiving and tha copies of this report will for a fee be made avaiahle upon application by imerested parties.

7. By the lodgement of this report to the insurers, you haraby consent to the archiving of this report at the centre and i caples of the
report being made avaiable aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(2) My insurer | my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfer process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Pers onal Inform ation") and disclose and transfer such Personal nformation to 2l insurer(s)
who have insured vehicke(s) involved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law versflaw firms, the Monetary Authority of Singapore and any relevant
govemnment agency/authority {such as the palice), for the purpose(s) of :

(1) precessing, handing and/or dealing with my claims inc luding the settisment of the claims and any necessary nvestigations relating o
the claims;

(i) mvestigating the accident and/or my Claims;
(H) earrying out andior dealing w ith my instructions or responding o any enouiries by me;

(iv} administering my claims (ncluding the mailing of correspondence, slalaments, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me 1o bring about delvery of the same as w el as on the external cover of envelopes/mell
packages ); andfor

(v) complying w ith applicable law in administering, processing, handling andior dealing with my claims,
(collectively the "Purposes”)

(b} allinsurerz) w ho have insured vehicle(s) Involved in this accident and the hzurers’ aw yersflaw firms, may/are permitted to coliect
use, dsclose andfor pracess my Parsonal formation for one or mmore of the above Purposes: and

() my Persanal inforration may/can be disclosed by any of the hsurers and/or GlA to their third party service providers or agents

{Including thelr law vers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
ML
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Desiribe Circumstances of the Accident

-

Declaration

e declare the foregoing particulars are true in avary respect,

i
U b |

Policyholder's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date
Time & Tere

Witnessed by Reporting Centre
Parsonnel



@TEJ GENERAL
' INSURANCE
S ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: ) Vehicle Registration No:

Name (as shown in nric): NRIC/FIN/Passport No:

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

Address: : £1 S Singapore (

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: - Time of Accident:

#

Place of Accident;

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS;

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

Policyholder / Driver's Signature Reporting Centre Personnel's Signature

Date: MName:
NRIC/FIN No.:

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429989

REPORT OF A TRAFFIC ACCIDENT

ERRTRM MU E

T/20210608/2024

10f3
Report No. T/20210608/2024

Date/Time Report Made:
08/068/2021 12:49

Vide Report No.:

| Station Diary No.:
| 12

Informant's Particulars

Name of Informant: Address:
POCH WHATT APT BLK 27 MARSILING DRIVE #08-237 SINGAPORE
730027 =
ID Type / 1D No_; Contact Mo.:
NRIC NO/S1336402H Home/Office: Mobile: 96907703
Mationality: Email: a
SINGAPORE CITIZEN o
Sex; Age: Date of Birth: Type of Informant:
Male 62 10/12/1958 Driver S
Race: Language: Institution / School Name:
Chinese .
Occupation: Driving Licence Information:
SELF EMPLOYED - Class: 3,45 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink | Date/Time of | Type of Location:
Aecident: Others Drive: Accident: | Car Park
: No | 01/05/2021 20:45
Location:
PASIR RIS STREET 71
| Weather: a Road Surface: Road Speed Limit: '
Clear | Dry P s '
Traffic Flow: Traffic Control. Traffic Volume:
One Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Maodel Color Condition | No of Passenger
GV7847D0 | Lorry | No 0
E— | Damage
SKZ4880H | Car | Slightly 0
| " | Damaged

| Details of Person Involved

| Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

| No. of Pedestrians Injured: NIL




|

IR

|

POLICE FORCE LTI

T/20210608/2024
Police Station Of Origin: 2ef3
Kaki Bukit NPP Report No. T/20210808/2024
526 Bedok North Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-44290999

| Driver : o3|
Name POCH WHATT ' ID No, | $1336402H
| : - ] T —
Related Vehicle | GV7847D (Lorry) Contact No.| 96907703
S Al
Hospital/Clinic | NIL Class of | Class: 3,45
Driving ‘ Date of Expiry: NIL
Licence & |
Expiry Date|
Date Treatment | NIL Date Discharge | NiL
_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL B

Brief Details.

On 01/05/2021, at about B8.45pm | was driving my company's vehicle which is a silver in color Nissan lorry
bearing plate number GV7847D. | was at Blk 7624 Pasir Ris Street 71 where | had went to the multi
storey carpark to park my lorry. | had found a parking lot at the level 4 of the said MSCP 8s such decided
to park the vehicle there. As | was reversing my vehicle, | heard a sound and immediately alighted from
the vehicle and made a check. That is when | discovered that the rear left of my vehicle had hit onto the
front right side of a Black Toyota car bearing plate number SKZ4880H

I made a check to the damages and noticed that there are no damages to my vehicle. | saw that the black
Toyota car front headlight had shattered. | placed the broken pieces from the headlight aside. | then went
back home as | had intended to leave a note however | am unable to write in English. | went back home
and sought assistance from my son to write the details on my company's name card. The following
morning on 02/05/2021 at abut 11am, | went back to the MSCP at Blk 7624 Pasir Ris Street 71 to place
the name card on the car that | had hit. | saw that the car had not move yet and placed the name card
with my details and to contact me on the windshield of the car near to the driver's side.

| waited for a few days however no one contacted me with regards to the car. On one of the days that |
was at the same MSCP, | happened to see the driver of the car that | had hit, | approached the Malay
men and told him that | had hit his vehicle the other day and willing to pay for the repair cost. However the

men told me that he does not know anything.

That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

K.aki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

Sketch Plan
Informant is not able to provide sketch plan

L TR

T/202106808/2024

Jof3

Report No. T/20210808/2024

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:
G/
Sgt 2 KHAIRUL ILYAS BIN ISHAK

[ Signature Of Informant:

F

Signature Of Interpreter:
Mot applicable

.-]'
! Date/Time: | E
| DB/0B/2021 12:49

Officer In Charge Of Case:
TP ! GIA [

S| TAN JEOK LENG
Contact No.: 65476151

Authentication Stamp - —
NP16E 4

Classification Of Case:




ACCIDENT STATEMENT
ACCIDENT DATE( O/ 5/ ifnémmmw;}nmszg oo U ) {HHEMM)

LOCATION: BALn A A

T. _DE!'AILS COF VEHICLE
Q) VEHICLE NUMBER:
D|INSURANCE COMPANY: < A7ens¥t - 2 1,
C]POUCY NUMBER; VEryed o /5 GO
djPOLICY TYPE: {CDP}AFEE_HENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
eJMAKE & MODEL: ' a i _
ATYPE:(SALOON / COUPE / MPV /V ANJ LORRY./ MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: .
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NMO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER Y i

AINAME: Sy n A LOREY (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT: :
c) ADDRESS:

*COMTINUETO 2.d 15 DRIVER ALSO POLICY HOLDER
Yo of passangds DRIVER :

Cinclud hey iivar) G NAME: OB Iﬂ'ﬁ_‘LE"F FEMALE)
T R L INRIC/FIN/P ASSP ORT: § ¥ogty CONTACT.___ 7.~ '
C-—-...- } C‘J.ADDFH‘ESSf / = 4 E1E B L A Far Far: ; =
—_— "GIDATE OF BIRTH: (_/2/_ <0 / /<S¢ |(DD/MM/YYYY]

f)YEARS OF DRIVING EXPRERIENCE:_/.L/ © L // 7 7" .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES £NO)

&]OCCUPATION: (INDOOR /O UTDOOR) | *

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

n

QIWEATHER CONDITION: (CLEAR Y RAINING / OTHERS

DJROAD SURFACE:[DRY / WET / OTHERS,
WAS ANYBODY INJURED (YES / HO)
7. QIREPORTED TO POLICE {YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

o

8. THIRD PARTY VEHICLE

SR of Nogagee o) VEHICLE NUMBER: /T2 & S50/ MODEL;
Cloduding dvivery 5) DRIVER'S NAME:
C ) T €] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
L R — d] VEHICLE NUMBER: MODEL;
s o ", ol DRIVER'S NAME;
Cind neliod. dier) ' NRIC/EN/P ASSPORT: CONTACT:::
(D
i
Cinatl = pocs
?.. L : .i-l
i AR =

| \!mp,ﬂ =




(PEARI

CHINA TAIPING

Motor Commercial

PEXFRE (FHg) HRLE

_CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD

N 5N

CERTIFICATE OF INSURANCE

Malor Vahicles (Third-Pasty Risks and Compensation) Act (Chapler 185)

AMNDETHA

Maokor Wehicles {Third-Fary Risks and Compansatan) Rules, 1860
Foad Tranapart Act, 1987 (Matayela)
Molor Vehicles (Thirc-Parly Risis) Rules, 1959 (Malaysia)

Cov. Type:T

g e
| Enging No.: QD32165932 |
| CERTIFICATE Mo ORCYSNWOD03I9592000 Cha. No.:JN1SFAF23Z0845048
Irdex kark and Registration GVTR4ATD
Number of Vahicla
2. Nama of Policy Halder JIAN LI VEHICLES & LORRY SPARE PARTS
3 Effective date of the Commencemani of 017062020
Insurance lor the purposes of the Repulations,
Qrginance or Enactmant
4. Date of Expiry of inaurance 31052021
5 Parsons of Clesses of Pemans anttad 1o drive”
]
B. Limitations as fo use:*
* Limitations rendered inoperative by Section & of the Molor Vehicles { Third-Party Risks and Compensalion) Act {Chapter 189)

" and Section 85 of the Rosd Transport Act 1087 (Malaysia), are nol fo be included undsr these headings J
I'We hﬂrﬂ‘h}\' CErtify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse Fer CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
;
w ™
lssued By: . ABWINPTELTD i R

Authorised Officar

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909

®e3na 6111

Autharised Signatory

52221033 S wwwsg.entaiping.com



