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SHOS216HD00T / Mational Assessmen| Centre Services [4085:33)
ENTRY DATE & TIME: 170062021 0820 [SGT)

SUBMITTED By Reshinda Binte & Wahah

VERSION: 1 (17082021 08:20 (SGT))

IMPORTANT NOTIC E

I. Please report cormectly the detaits of the accident to Speed up the claims PrOcess,
2. This Farm must be completed by the Poligyhoiger andior e Authorised Driyer

Your NCD will be affected dye to

' SINGAPORE ACCIDENT STATEMENT

late reporting

3. Infarmation Proviged must be ag Iruthful and accurate as Possioie. Any wilful Misrepresentation o 1._.;|,,g|,1,r,g of material facts may allow insurance COmpanies 1o repudiate

policy liakbdity,

4. The Issue and acceplance of this Form by insurance COMpanias is not an admission of policy liabifity on the part g e insurance companies

. Any false reporting may be refemed to the FPolice for investigation,

6. This report will be forwarded by tha nsurers of the GIA Records Managemani Centre eslatdished by he General Ing urance Association of Singapore
0k by inleresied Parties,
/. By ihe lodgemsnt of this regon to the Insurers, you hereby consent 1o the archiving of this Tepon al the centre and 1o coples of the repart Deing made avalabie aloresaid.

and that copies of thig repart will, for a fee, be made available upon ap

Date of Submissian

Date of Accident

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

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

YEHICLE PARTICULARS

Manufacturer

Mode|

Variant

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

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

Vehicle Category

Transmission

B i

INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Ng

@ Accident report SN0O9216H0001

ACCIDENT STATEMENT

17/06/2021 09:20 {sGT)
24/04/2021 12:00 (SGT)
Clive St, Singapore

Singapore

GBKS5421

Yes

DRINK EXPRESS TRADING
BXXXXTRER
drinkexpreas.sg@gmair.com
(Phone) +65-89412483
+65-80412483

Tovola
Dyna

Emplayment

No - Reporting anly
Commercial vehicle
Manual

2932

China Taiping Insurance {Singapore) Pte. Ltd.

Comprehensive
Mo
DMCYSNWO0D1 0832100

CHOY TECK KIONG(CAl DEQIANG)
SXXXXTETR

(GlA) for archiving
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Date Of Birth 13/07/1974

Cecupation Outdoar

Date Of Driving Pass 16/04/1957

riving experience 24 YEARS

Gender Male

Mobile Number (Phone) +65-894 12483
Al Phone Number z

Email Address CHOYJASONT4@GMAIL.COM
Address BLK 50 CIRCUIT RD
Address complement #03-775

Postcode 370050

Is the driver the policyholder? MNo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Othaer Vehicle Owned by Diriver

Insurance Company of Other Vehicle Owned by Driver 2

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Opening Daor of Vehicle
Weather Conditions Clear
Road Surface Diry

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? M
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? Mo

DETAILS OF FOLICE ACTION

Was the accident reported to the police? No
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? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLFET07G
Vehicle Manufacturer -
Vehicle Model i
Vehicle Variant &
Vehicle Colour -
Vehicle Category Private car
Name of Driver .
Contact Number .
Address -
Address complement -

& Accident report SN09216H0001 Page 2 of 12



Postcode

Insurance Compa ny Mame z
Nature Of Damage
Details of property damaged in aceident z
Mo. Of Passenger (Including Driver) 7

{Ej‘;ﬁ.cciden! repert SN0S216H0001 Page 3 of 12




1. Please report gorrectly the details of the accident 1o speed up the claims process.

2. This Formmust be eomplets e Poli er andior th ed r.

3. Information providad must be ag Mﬂ&m&m& Any wiful misrepresentation or w fthholding of material facts may
alow insurance companies to re pudi icy fia .

4. The issue and acceptance of this Form by msurance Cormpanies is not an admission of polcy liabiity on the part of the nsurance
comoanies,

5 Any false reportin referred to the Polj investi n.

€. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Shgapors (GIA) for archiving and that copies of this report will for & fee be made availabis upon application by intarested partiss.

7. By the lodgament of this report to the insurers, you heraby consent 1o the archiving of this report at the cenire and io coples of the
repof being made available aforesaid,

8 Ceonsent under the Personal Data Prote ction Act (PDPA)

| undhzrstang, acknow ladge, agree ang consent that :

(&) My insurer , my workshop and the General hsurance Association of Singapore ["GIA") mEy/are permitted ta collect, use, disclose
and/ar process my personal data/personal infarmation set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer | collectively the “Pers onal Information”) and disclose ang ransfer such Personal hformation 1o &) insurar(s)
W ha have insured vehicle(s) invalved in this accident (al| insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
collectively referred to as tha “Insurers*), the nsurers' w versflaw firme, the Monetary Authority of Singapare and any ralevant
aovemment agencylauthority (such ag the police), for the purpose(s) of :

(i) precessing, handling and/or dealing with my clairs including the settisment of the claims and any necessary investigations relating 1o
the claims:

(iv) administering my claime (including the maiing of serrespondence, statements, invoices, reports or notices 1o me, w hich could mvoive
disclosure of certain personal data about me 1o bring about delivery of the same as wellas on the external cover of amnvelopes/mai

(v} complying w ith applicable law in adminisiering, proces sing, handling and/ar dealing with my claime.

(collestively the "Purposes”)

(b} allinsurer{s) who have nsured vehicke(s ) involved in this accident and the hsurers' law yersflaw firms, mayiare permitied to collect,
use, disciose andior process my Personal Information for one or more of the above Purposes: and

DRINK EXPRESS TRADING
UEN: 531867868 i :
35 TANNERY ROAD #01-05 \ e &\ I /
SINGAPORE 347740 O e O S - o- A

| Ly | '.'.J,:-"'

P =

Policyholder's Signiature | Date & Driver's Signature (¥ driver is not the policyholder) / Dale  Witnessed by Reparting Gentre
Tima

& Time \ Fersonnel

—t-
- B N

G




De seribe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect,

I } . lESS TRADING
N: 5 B&B P
AD 4 U3 L f '|l1,.' \ t - ( .
MNGAPORE 347740 3 '1_‘|, ¥ o\ b
Pc:licyh:.lder's: Sﬁ;mmj Date & Driver's Signature (F driver i& not the policyholder) f Date Withessed by Raporting Centre

Time & Teme

Personnal
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C---.) 9. THIRD FARTY VEHICLE

AGCIDENTSTATEMEMT

ACCIDENTDATE( V) oy ]{DD;‘MMMW] TME /) ){HHMM)
. LG'CATIGH

IDETMLS CF VEHICLE
] VEHICLE NUMBER:

b}INSURANCE COMPANY:

cjPOLICY NUMBER:
d)POLCY TYPE: (COMPREHENSIVE f THIRD PARTY / THIRD P ARTY FIRE &THEFT)
eJMAKE & MODEL; "
fTYPESALOON / Cou PE / MPV /V AN/ LDF{EY ; MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
ruaac YOU CLAIMING UNDER YOUP OWN INSURANGE r*rssfuc:}

F NO, PLEASE STATE [THIRD PARTY CLAIM ! REPORTING ONLY]
iNSURED / POLICY HDLD=R _ o '
AINAME_ AR /K £ PRECS TR A Bini (MALE / FEMALE]
b} r\RfC;"FINIF'#.SSFDET CONTACT:_
c)ADDRESS; _

* CDNTTNUE TD 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
AINAME C4oey  TEck trenwé (rar A fMALEfFEMALE:

b‘ﬂﬂCfFWa"F‘ASSFDRT Sl V2 I o i ':DNT.-".{:T
CJADDFESS A SO Crpetsti s A

i

"d)DATE OFBIRTH: (/< / & 77 /7 I[DD,#MMMW}
&]OCCUPATION: (INDOOR / QUIDOCR)

FIYEARS OF DRIVING EXPRERIENCE__ /4. /o /19

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES i ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

CIWEATHER CONDTION: {CLEAR / RAINING fDTHEEE
bIROAD SURFACE: (DRY./ WET / OTHERS, :

WAS ANYBODY INJURED [YES / NOJ-
a;REFDETEa TO POLICE (YES{ [ NOJ,
F YES, PLEASE STATE WHICH FOLICE STATKON:

THfR.D PARTY VEHICLE e

Q] VEHICLE NUMBER: © /087G MODEL:
E] DRIVER'S NAME:

T ) NRIC/FIN/PASSPORT: CONTACT:
dl VEHICLE NUMBER: MODEL:__
2] DRIVER'S NAME:
NRIC/FIN/PASSPORT: CONTACT: "
i
enatl = choy jason k
fﬁx =

Nipke = py



MEARE

PEXFERE (F) FRAE

__GHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING — S — e e 2.
Wotor Commanzial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Malor vighickas (Third-Famy Risks and Compermsalion) Act (Chapter 189 ANDEGDN
Maloe Vaohicles (Third-Farmy Risks end Compensalion) Rues, 1980
Road Transperl Act, 1987 {Malaysia) Cov Type

kolor Vehicles [The-Pasty Risks] Rules, 1959 (Malaysia)

- iy —,
Engine Ko 1KDE063340
i CERTIFICATE Mo DMCWVENWOOD 10832100 Cha, Mo JTFATISYE0K216295
| 1 noex Mark and Rogiseatian GRKIS4ZL ALTOSAFE
Mumber of Vehide ===z====:
2. Mama of Policy Halder DRINK EXPRESS TRADING
4 EHaclive dalg of the Commancemen of PR /2021 Excess Sect | SE500.00
Ingurance for ihe purpoEes. of he Regulations, (no-np-po) ;
Ordinance or Enactment g EX ON WINDSCREEN 25100 .00
a4, Daie of Expry of irsurance PR P02
8 Persons or Classes of Parsong enbbied (o drive®
Any parson who s driving on the Policyholder's ordes or wih Their permission.
Prowided that the person driving 5 permitied in accordance with the boensing or other lews or
regudations to driva the Molor Vahaole or has baen so parmitied and = not disqualified by order of
a Court of Law or by reason of any enactment or reguiation in thal behall Troem driving 1he Molor
Vehicle,
G Limaalions as o use.’
1) Usa in conneciion with the Policyholder's busmness,
{2) Use for the cariage of passengers (olher than for hire of reward] in connection with the Policyholder's basingss
| 13) Usa for soecial, domasiic of pleasura purgoses.
The Policy does nol cover
{1) Use for hire or reward or racing, pace-making, reliability trial or speed testing
(2] Use whilst drarwing & trailer excopt the towing of any one dsabled machanically propeled vehicke:

| HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED

| * Limiations rendared inoperative by Section § of the Molor Vehicles | Third-Farty Risks and Compensaban) Act [Chapler 185)

l\% ang Sachion 85 of the Road Transport Aot 1987 [Malaysial, sra nof fo be included wnder these headings i
I/'We hﬂ‘rﬂb}r Cartify that the policy 1o which this Certificate relates is Issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) &ct (Chapter 189} and Part IV of the Road
Transporl Act, 1987 (Malaysia).

Flease see reverse For CHIMA TAIPING INSURANCE (SINGAPORE] PTE. LTD,
[/
lsaued By: .. ......0 Jpnhnge.ccoocnmn e e e e
Authoriged Oficer Authoriged Signalory
China Taiping Insurance {Singapore) Pre, Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075908 3BT 611 5222 1033 & www.sg cntaiping.com



Register New Vehicle Page 1 of 1

Register New Vehicle (Acknowledgement)

Vehicle Particulars

Wehicle Nao.: GEK?5421

Vehicle Type: g:;;:;: :j;ﬂpen] o Vehicle Scheme: Normal
Wehicle Attachment 1: Mo Attachment

Vehicle Attachment 2: - Vehicle Attachment 3: -

Vehicle Make: TOYOTA Wehicle Model: DYMA 150 5MT
Chassis Mo JTRAT35Y&0K216295 Engine Mo, 1KDBOAF340
Motor Mo.: - Trailer Chassis No.:

Propellant: Diesel Passenger Capacity: 2

Engine Capacity: 2982 ec Power Rating: -

Maximum Power Output:

Linladen Weight: 1720kg Maximum Laden Weight: 3500 kg
Primary Colour: Silver Secondary Colour- -

First Registration Date: 26 Jan 2021 Original Registration Date: 246 lan 2021
Manufacturing Year: 2020 Open Market Value: 52944600
PARF Eligibility: Mo Minimum PARF Benefit: 30,00
oo Tesrstars o :::!ifinnai Registration Fee 5.00%
Actual ARF Paid: $1,473.00

Owner Particulars

Orwmer Name; DRIMK EXPRESS TRADING

Owner 1D Type: Business

Owrer 1D 531867868

Private Residential (Condo Apt or House) /
Shopping / Office Complexes
Registered Block/House Mo,-35

Registered Street Mame:  TANNERY ROAD

Registered Unit Mo, # 01-05

Registered Building Name:; RUBY INDUSTRIAL COMPLEX
Registered Postal Code: 347740

COE “o. / Expiry Date: 2021012605000946G/ 25 Jan 2031
COE Bid Category: C - Goods Vehicle & Bus

POP Paid: £32702.00

Transaction Details

Business Transaction Ref,
Ma.:

Business Transaction Date: 26 Jan 2021

Registered Address Type:

20210126091519334606

Business Transaction Time: 09:15:19

Message

The above vehicle has been successfully registered.
The total amount is $34,297.00,

QK Save as PDF

https://ltalink.vrl.lta.gov.sg/lta/vrl/action/acknowledgeNewReg ?FUNC TION _ID=FO101001TC&bi... 26/01/2021



