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SHO9219GO005 | National Assessment Cenlre Servicas [408033]
ENTRY DATE & TIME: 18092021 16:43 (5GT)

SUBMITTED BY: Roslinda Binte &, Wahak

VERSION: 1 (16/09/2021 16:43 (SGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Pleasa report conectly the details of the accident i speed up the claims process.

2. This Form must be compleled by (he Policyholder andior the Authorised Drivas
3. Information provided must be as wruthful and
pobcy Labiliay.

curale as possibde, Any willul masrepresentation ar wilholding of matenal facts may aliow INSUrance compa

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liabily on the part of the insurance companies.

3. Any false reporting may be referred 10 the Police for investigation.

Wes 1O repudiale

. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Asseciation of Singapore (Gla) for archiving
anid that copies of this report will, for 8 fee, be made available upon application by interested panies
7. By iha lodgemeni of this repon @ the insurers, you hereby consent bo the archiving of this repan at the centre and 12 coples of the repan being made avadable afomesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/09/2021 16:43 (SGT)
15/09/2021 11:50 (SGT)
Thomson Rd, Singapore
TOWARDS KENG LEE RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDWFOLICYHOLDER

Is company?

MName Of Registered Cwner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair to
yvour vehicle?

Vehicle Category

Transmission

cc
INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
Pazsport No/FIN

& Accident report SN0O9219G0005

GBGRDEES

Yes

AGAPE LOGISTICS PTE LTD
2UXFANRZTIG
sam@agapelogislics.sg
(Phone) +65-97405775
+65-97405775

Isuzu
NHRBSALEAAA

Employment

Mo = Claiming third party
Commaercial vehicle
Manual

2959

China Taiping Insurance {Singapore) Pte. Ltd.
Comprehensive

Mo

DMCWYSNWOD098692000

SONG JIANGTAD
GRXXXB25X
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Date Of Birth 061211982

Cccupation Outdoor

Date Of Driving Pass 23/0172013

Driving experience 8 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-87556539

Alt. Phone Number -

Email Address shawn7530@hotmail.com
Address BLK 487 ADMIBALTY LINK
Address complemant #02-135

Postcode 750487

I= the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Diriver

Insurance Company of Other Vehicle Cwned by Driver -

GEMERAL INFORMATION OF THE ACCIGENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? M
MNumber of vehicles involved in the accident 2
VWas anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? Z
Was any othar vehicle 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

DETAMILS 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)

fre 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
Wehicle Registration Number SBSa820Z

Veahicle Manufacturer "
ehicle Model "
Yehicle Variant -
Yahicle Colour -

Vehicle Category Bus

MName of Driver YEW WING CHOONG
Contact Number pl

Address -

Address complement i

@ Accident report SNO9219G0005 Page 2 of 18



Posicode 2
Insurance Company Mame =
Nature Of Damage =
Details of propery damaged in accident -
Mo. Of Passenger (Including Driver} -

P 3of 18
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be & lete he Policyholder andior the Authorised Dri

3. Infermation provided must be as truthful and accurate as possible Any wilful msrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy iabity on the part of the insurance
companies,

5 A ere in e referred to Police for in tigati

& The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report wll 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.

& Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {coliectively 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 yersflaw firms, the Monetary Authority of Singapaore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims,

(iiiy carrying out and/or dealing w ith my instructions of responding to any enguiries 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); andfor

(v} complying w ith applicable aw in administering, processing, handling andior dealing with my claims.

{collectively the "Purposes’)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitted 1o collect,
use, disclose andfor process my Personal Infarmation for ane 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 EW;ZW[S”EW 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

"D /15,09 2| o obout 11.50 Am hours fﬂ:ﬁa»l.::fw-:f My

s

Vehicle G&G K0bRS G\L“ij 2nd kone trm fthe Jeft (centre lane)

o A homenn Rond Fowards fA¢ direchon of Fi.gr:ﬂ LEE. Ranol
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npact om e Zar Nant adyg ot my Vehicle , Plor f\hxk‘rﬁ
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had callided mn my statmnany Vehiele wibiish chanowme lane
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Declaration

e declare lhe furegomg particulars are true i every respect
[+ A

(/k. _;{jnh /6 [ 9 / 37

Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



VEHICLE MODEL: 12U2.0, HHR‘ZEME#HR-B-HB{M}

venicleno: GO BG Ra b2 S

DATE OF ACCIDENT |5 / aq i = =

TIME OF ACCIDENT by , (AM/PM T
LOCATION OF ACCIDENT ThoMenn R0 Joraknds Eiﬁ Loz Keag!

Contact Purpose use during accident

NAME OF OWNER

[TFL MO 3o s3ys

[MRIC 2ooB\W2¥8 G

CLAIM TYPE 0D/ THIRD PARTY / REPORTING ONLY

INSURANCE CO avma B hipne InSulan@

TYPE OF COVERAGE Comprehensive / Third party / third Party Fire & Theft
POLICY NO M evVen wonag3B2692508

NAME OF DRIVER

“qu Si1an GTAO

As above [ if no:

Any passengers: Mo [

NRIC Cabab3 2K J

[DATE OF BIRTH 0O ¢ 12 / [982_

OCCUPATION ((Outdoor)/_indoor -~

[DATE OF DRIVING PASS 13 ;O\ ;] ols

GEMNDER Male / Female

CONTACT NO 2355 6539 Office: Home:
ADDRESS RIEUR2T  Rdmidty linle #OL-Bs RSO~

DRIVER HAVE ANY OWN Vehicle

Mo /[ if yes: Reg No:

RELATIONSHIP

Employee [ if No:

Clear / Raining / Other:

'WEATHER CONDITION

ROAD SURFACE Dry / Wet / Others:

ANY INJURIES (No) / if yes: Who?

CONTACT NO ATSSEEI T

POLICE REPORT (Ng)/ if yes: Where?

VEHICLE B NO Qe0R{1O 2 ANy passengers:
NAME Naw) wing choaNG

CONTACT NO ~J §

VEHICLE C NO Any passengers:
WVEHICLE D NO Any passengers:
VEHICLE E NO ANy passengers:
VEHICLE F NO Any passengers:
ANY WITNESS

WITNESS CONTACT NO

PARTICULAR WORKSHOP

IMPERIUM AUTOMOTIVE

26 KAK| BUKIT ROAD 4

TEL NO
COMNTACT PERSON #01-49 SYNERGY @ KB
FAX NO SINGAPORE 417800

TEL: 9748 9940 FAX: 53467213

Reg, Mo, 532936241

Tnamh 3520 Ahetmail reom
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TAN INSURANCE BROKERS PTE LTD

3454 Aliwal Street, Chenn Leonn Bullding
E3 C g CEXERE (FinKk) HRAT
EE‘WKFE Emgawm 189666 CHINA TAIPING INSURANCE {BINGAPORE) PTE, LTD.

Tel: (G5) 6742 6766 Fax: (65) 6742 6669

Moior Commarsal MZ3MC
H &M
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Tranapon Ad, 1
Mo Vehcdes (TG Pary Feika) Rises, 1886 (uaieyeis) Cov. Troa
( Enpie Mo 401 3A0240
CERTIFICATE Ma, CMCVENWIO)G8E2000 Cha. NolJAANHRASERT 00232
1. indar Mark ang Foegiatration ahGEoIES ALTOISAFE “ s *
Wumbsr of Vahicly [rrere—— .
1. Mame of Palley Haidee AGAPE LOGISTICS PTELTD
1 Bfecives dais of he o PR Feiv] Enceis Sacl i, BE2500.00
inpurance Tof INs S poees of T
Ordbmrcs o Enacimant . = EX ON WINDSCREEN | S5100.00
4, Gow of Expiry of Insarants ItnwIoa

5 Parsons or Claases of Porsons sriind 1o sive®

(1) Whial tha venlcla Is Being Laed in connection Wit e Poicyheldars businssa

Anvy parser provided he in in the Polieyhelter's employ and (s etving on iheir ordar o with thair
perisaion,

20 'Whilsl Lo vahicle is being used for sicial, Comesiic of Hassss PEpoLEs
Any parian wha s driving on the Polioyholders srder or with Bslr parmission,
thad the passon driving [s permiBad in sccsrdanas with te llsenaing sr slier bews o
reguialions to driva tha Molor Vahidls o has bean 80 parmilied and s not dipqualfied by cetsr of
:ﬁmnﬁmwnmdwmwwmhwmnmummm
icka,

U LMesBons &E L0 ase” 't

{1) L in connactien with the Polcyhaklar's busineas.

{2y e for b caniage of passangers {aber thar Sor hira B¢ Peiwiind) 1 cormection with the Pelisyhzidess businasa.
12) Wae for soclal, domestlo or plssuns puoposes,

Tha Policy doss nal atwer

mmhnﬂmm. rallability e o spusd-toaling,

-]
ﬂhm-mumﬂhuﬂnﬂwmdmmwmﬂhm.
(31 Las for e cawmiape of passengers for hire or mwass,

HIRE PURCHASE CO, : UNITED OVERSEAS BANK LIMITED

Limiwiions renclared inopevalive oy Section § of the Maise Vaticks Rigks 500 Canpénss {Chagrer 1
mms?ummmungrnmrmmmnmnm Mrmﬂ’;mm” &

/We hereby Certify tat e policy to which this Certiicate relates i3 Issuad In accorgance with the

provisions of the Malor Viehiclas (Third-Panty Risks and Compansaation) Ast (Chapter 188) and Part IV of the Riad
Traneport Act, 1987 (Malaysla),

Fioaso soo rgvorse For GHINA TAIPING INAURANCE [SINGARORE] PTE. LTD,
;
Auiherisad Officar Authorised Signatory

China Taiping Insurance (Singapare) Pie, Ltd. |Co. Reg, No, 200208384E)
2 Anson Road #16-090 Springleal Tower Singapors 079909
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