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SN08218G0002 / National Assessment Centre Services [168721)
ENTRY DATE & TIME: 16/08/2021 11:43 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/08/2021 11:43 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/08/2021 11:43 (SGT)

13/08/2021 16:30 (SGT)

Upper Changi Rd N, Singapore
TOWARDS UPPER CHANGI ROAD EAST
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 SN08218G0002

PAB894P

Yes

SHENG EN TRANSPORT
SXXXX743M
choolengl@gmail.com
(Phone) +65-98588099
+65-97893676

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNW00013562000

LIU CHOO LENG
SXXXX385G
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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

Postcode

Is the driver the policyholder?

If No, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND ATTACHMENT
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 Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@IAccident report SN08218G0002

26/01/1958

Outdoor

15/01/1979

42 YEARS AND 7 MONTHS

Male

(Phone) +65-97893676
choolengl@gmail.com

BLK 37 LORONG 5 TOA PAYOH #07-357

310037
No
Employee
No

Side Swipe
Clear

Dry

No
No

Yes

No

LIM TIEW CHIN
Female

No
No

Yes
No
No

YN2158X

Commercial vehicle
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Name of Driver

. Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

G Accident report SN08218G0002 Page 3 of 15



SKETCH PLAN
IMPOR Tl

1 Pease report correctly the detads of the accident to speed ug the ¢laims procass.

2 This Formenust be i licyholder ver
1 nformation provided mus! be as truthiul and accurate as possible. Any wilful msrepresentaton or & thhoiding of material facts may
allow nsurance companies to repudiate policy liability

4 The issue and acceplance of this Form by nsurance companias $ not an agmsson of polcy liabdity on the part of the insurance
companies

he Poli
8. The repori w ill be forw arded by the insurers of the GiA Records Management Centre estabiished by the General Insurance Association
of Singapore (GIA) for archiving and that copees of this report will for a fee be made avalable upon application by interested partes.
7. By the lodgement of this report to the insurers, you hereby consent to the archwving of this report at the cenire and to copies of the
report being made available aloresad
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
{a) My nsurer , my w orkshap and the General insurance Association of Singapore ("GIA") may/are permitted to colliect, use. disciose
andior process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal information to all msurer(s)
w ho have insured vehicle(s) involved in this accident {all nsurer(s) who have insured vehicle(s) involved in this accdent shaill be
collactvely referred to as the “Insurers”), the nsurars’ law yersiaw firms, the Monetary Authority of Singapora and any relevant
government agency/authority (such as the poiice), for the purpose(s)of
{i) processing, handling and/or dealing w th rmy claime including the settliement of the claims and any necessary nvesligations relating to
the clams;
{ii) mvestigaling the accident and/or my claims;
(iii} carrying out and/or dealing with rmy instructions or responding to any enguiries by me,
() administering ry claims (including the mailing of correspondence. statements invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). andior
(v) complying w ith applicable law In adminislering, processing, handling and/or dealing w ith my claims.
(collectively the *Purposes”)
(b) all insurer(s) w ho have insursd vehicle(s) involved in this accident and the nsurers’ law yersilaw firms, may/ara permitted to collect,
use disclose and/or process my Fersonal information for one or more of the above Purposes; and
(c) my Personal nformation may/can be disclosad by any of the nsurers and/or GIA 1o their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes

P M@/ﬁ%’

Policyhoider's Signature / Date & Driver's Signature (i driver is not the poicyholder) / Date  Witnessed by Reporting Centrs
& Time Personnet

sxetch Pian QUL Clintls\ €0 ol Towheos Uppue oAl Co£86T
AV AV S & SR T
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. Describe Circumstances of the Accident

Declaration

VWe declare the f oregoing particulars are true in every respect.

A

f

]

Polcyholder's Sgnature / Date & Oriver's Signature (1 driver s not the policyholger) / Cate
Time & Time

4l

)’]

rsonnal

s52d oy Reporting Centre



ON THE STATED DATE AND TIME. |, VEHICLE A (PAB894P) WAS

TRAVELLING ON THE STATED VENUE. WHILE | WAS MAKING A LEFT
TURN IN MY LANE , VEHICLE B (YN2158X) ON MY RIGHT ALSO

MAKING LEFT TURN BUT HE CUT INTO MY LANE AND COLLIDED
ONTO MY VEHICLE RIGHT PORTION.

VEHILCE A : PA8894P
VEHICLE B : YN2158X

/é/@?fﬂm



Date of Accident
Accident Place
Vehicle, No. (Car Plate No.)

Insurance Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 01
Was the accident reported to the police? YES\NO' -
Was there any video Captured by car camera: YES \ NO

R e RA

:C\%L:’ % s DA

bl P,
L0 \\i‘&‘j’f\___ _ Accident 'l'imc:__‘&?’o"*?# (24-HR-Format)

Modfh, oy Wi & %__%4.._..5'.‘_““3“%“

XRWA4r

__MakeModel:_ r_\ o Bmee

_ Policy NU:__E_'W\ ®AIM Wogoishroee
%\\c‘% € Varsgot (671394 m‘)

; C\f\\% Tb\“"{\f\c‘
oF

Owner's Hp
: Lw\ L,\“au Lﬁ*«\q Lgf} "\'-r‘l%gﬁ.)

[ If\ﬂ\%

Company Tel

DRIVER'S License Pass Date\‘S A "’?1’51

: Spouse \ Parents \ Children \ Sibling \ Fmp}ov’ce‘x Others:  ~

2§ c‘r%?’o\ 3(’)”0 2) -

: INDOOR ' OLTDOOR (e.g. working inside or outside office)

Choo ltf\n L&) Ovas | . ovh)
J

o
t ("LEA(R & DRY ! R‘\l\'[\"(i & WETVAFTER RAIN & WET

: Repomng Only \ Claim Othér Party \ Claim Own Insurance

T-*f'ix '.‘{'!‘f'"j {r )

,,,.; i i {

r"l‘

Exact purpose for which vehicle was being used at the time of accident: Private use | W ork purpose

Any Injury (If YES, Pls state): Ny

Other Party Driver's Particular (if any)

Vehicle. No:

TNLISBE Ej

Vehicle. No:

Vehicle Make:Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



-~y DEIXRIE PEKFERE (Folk) FRAS

CHINA TAIPING A B o CHINA TAIPING INSURANCE CSINGAPDRE)F’T_E_I_.LQ

Motor Bus MZ601

N SN
CERTIFICATE OF INSURANCE
Mosor Yerucias (Thro-Party Risics and Compensatian) Act {Chigter 14%) ANOS83A
Motor Yenicles [ Tnird-Party Risks and Compensation) Ruses, 1950

Road Transpart Act, 1987 (Malaysis)

C F
Mlotar Vetces | Therd-Party Resis) Rules, 1355 (Mataysia) S L
—_ i N
Engina Moo 1KD 1844068 !
CERTIFICATE No DMB1SNWI0013552000 Cha No JTFST229500006938
| U ncax Mark ana Ragiswrason PABAS4P
| Mumber of Yehicle
2 Name of Poicy Hokder SHENG EN TRANSPORT
3 Effective date of the Commiencermant of 47122020 Excess Sect 1l S5750 00

Insurance fof the purposes of the lators b
Ordirance or Enacimarnt Roge 00000

4 Dawe of Eapiry of ingirarce Q122021

5 Persons or Classes of Persons enhited 1o drive”
Arvy persan provided he (s in the Policyholoer's empioy and 5 driving on their order or with their
PEIMSSION of any parson arving wilh policyholder's parmission,
Provided that the person drving i sermitted in aceordance wih he licensing or other laws or
reguiations to drive Ihe Malor Vehicle or has been so permitted and is nol disaqulified by teder of
a Court of Law ar by reason of any enactment or regulation i that benhalf from driving the Motar
Vehicie

6 Lmitatons as 10 use
Use only lor e carmiage of passangers or goods in connection with the Palicyholoar's business as spacified in the Schedule
The Palicy doas not caver i

i1} Use for racing, pace-making. refiability Inal or speed-lasting, 1
{2y Usa whilst drawing a trailiar, exoppl the towing (3thar than for rewars ) of any ona disabled mecharucally propellad venicia

" Limitabons rendered inopecstive By Section 8 of the Motor Vehicles (Tharg-Party Risks and Compensation) Act (Chaprer 189)

% and Section 35 of the Road Transport Act 1987 (Malaysia). are nol to be included under these heddings J
I/We hereby Certify at the policy to which this Certificate relates is ssued in accordance with the
provisions of the Motor Vehicies (Third-Panty Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act. 1987 (Malaysia)
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE| PTE LTD.
}
/}L«’[pﬁ’ k
Issued By Y
Authonsed Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg. No. 200208384} B
3 Ansan Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 @ www sg.cntaiping.com



