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SMHORZ19R0005 | Mational Assessment Cenire Senices [408833]
ENTRY DATE & TIME: 27/08/2021 1247 [SGT)

SUBMITTED BY slinda Bl A Wahab

WERSION: 1 (23002021 12:47 (SGTH

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please report comectly the detads of the acexdent 10 5
2. This Form mast be completed by the Policyholder andion the Suthorsed Drives

4. Inforrnation provided must be as ruihiul and accurate as possible. Any wilful misrepresentation or witholding of matenal facis may allow ingurance companies 1o repudiaie

;_:n;;-il;_",.' liab

feeh] up 1hé claims process,

4. The igsue and acceptance of this Form by ingurance companies i= not an admizsion of policy liabiity an tha pan of the insurence compenisa

5. Any false reponing may be referred 1o the Police for investigation.

B. This repor will be forwarded Dy the insurers of the GlA Reconds Management Centre established by the General Insurance Association of Singapore

and that copies of s repon will, fora fee, be made availabhe upon applcation by inerested parties.

I- By ihg lodgoemznl of this report to the insurers, you hereby consent 1o the archiving of this regat at the centre and 1o cop

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2710912021 12:47 (SGT)
23092021 00:00 (SGT)

GE0A Jurong West Street 64, Block 6604, Singapore 641660

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLUILARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

Co

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

DRIVER

MName of Driver
NRIC Mo

! Accident report SNO9219R0005

GBL49947

Yes

HAPPY FOLKS PTE LTD
HH A H269M
542191279@gg.com
{Phone) +65-81880205
+65-B18B0205

MWissan
Ny 200

Emplayment

Mo - Reporting only
Commercial vehicle
Auto
1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive
No

MCW202101379CN

MWl CHANZHEMN
SHXHXTI0H

Page 1 of 14

(C3IA) Tor archining

&35 of the report be ng made available aforesaid



Date Of Birth 05/0211973

Oceocupation Indaor

Date Of Driving Pass 1211172013

Driving experignce 7T YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-81880205

Alt, Phone Number -

Email Address 542191279@qq.com
Address BLEK 109 TECK WHYE LANE
Address complement H#08-564

Postoode 680109

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured OWMNER

Does Driver Own Other Vehiclas? No

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 Mo Collision
Weather Conditions UNEMNOWN
Road Surface LINKNOWRN

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? MNo
Was any injured conveyed 1o hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
MNumber 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
YWas notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SDH36SY
Vehicle Manufacturer -
Wehicle Model -

Wehicle Variant

Wehicle Colour -

Vehicle Catagory Private car
Mame of Driver 4

Contact Mumber £

Address

Address complement "

®& Accident report SNO9219R0005 Page 2 of 14



Postcode :
Insurance Company Name -
MNature Of Damage -
Details of propeny damaged in accident -
No. Of Passenger {Including Driver) .

@& Accident report SNO9219R0005 Page 3 of 14



IMPOETANT NOTICE

1. Plea=: report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by th icyhol andl/or the Authorise

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

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

€. The report will ba forw zrded b'_.r the insurers of the GIA Records hlhnag-am!ﬂt Centre established by the General insurance Association
of Sing=pore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the lodgerrent of this report to the msurers, you hereby consent to the archiving of this repert 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 insurance Association of Singapore (“GIA") may/are parmitted 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 (collectively the "Personal Information”) and disclose and fransfer 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
coliectivaly referred to as the “Insurers'), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/fauthority (such as the polce), for the purpose(s) of :

() processing, handing and/or dealing w ith my claime including the settierment of the claims and any necessary investigations refating to
the claims;

(i} investigating the accident andfor my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) adrministering rmy claims {including the mailing of correspondence, statermants, 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 w ell as on the external cover of envelopes/mail
packages); andfor

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted fo collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(e) my Perseonal Information may/can be disclosed by any of the lhsurers andfor GIA to their third party servics providers or agents
f'”““ﬂ?%ﬁ'k?‘ﬁﬁﬂﬁ"dﬁﬂfm Mhﬁkﬁd outside of Singapore, for one or more of the above Purposes.

R A K A -
208 :n__ c. NFAP"Ht 0

T 'h
—— h—;#;\rtrﬂ 9667, 8188 0205
B R4H-166- 330-001 4
L 19101279@04.COM : o _ .
. A R =X F,._}‘L-?Cf NE_L- 14 )é’ff“' _'_-:, //‘_ 9 /}1
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Describe Circumstances of the Accident
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Declaration
e declare the foregeing particulars are true in every respect,
- ) 120151 42600-PTE -1
HAPPY FOLKS PRIVATE LIMITED (2015162888 PTE%
bh * _.'\ £ FL o = . \-
109 TECK WHYE LANE # ; i : f
Wi E ok / >/,

n

\ X

3'7 09. w02 * s

Folicyholder's Signature / Date &

Tirme & Timre

Driver's Signature (F driver is n"?t the pnlicyl'faldar‘,n ! Date

Personnel

Witnessed by Reporting Centre



ACCIDENT DATE( ) % / G5/ 37 I{DDIMMIY‘IWJ TME:£2_:_ZE}(HrMM)

- _LOCATION: Aenl €601 Julenl wyeST _S7 6Y
T e et
1. DETAILSOFVEHICLE ® " %
QVEHICLE NUMBER_G A rL LG L
BIINSURANCE COMPANY:_ i tnva ® 7o, pivic
C)POLICY NUMBER: ___
d]POLICY TYPE: @_hﬂEﬂENﬂEE#TFEED PARTY / THIRD P ARTY FIRE &THEFT|
8JMAKE & MODEL:_ AV ra W A Do
fITYPE:(SALOON / COURE /| MPV A7 ANZLORRY / MOTORCYCLE. / OTHERS)
o VEHICLE CATEGORY: [PRIVA ERCIALF MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN iNSURANCE [YES(NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME_/B LLY [FockS f7 T (7D (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT;
¢} ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

N6 of paseen 3 DRIVER
Cind _F .5 QINAME:_/ G/AN ZHEN. @ EMALE)
.ihdud:ng&nm} Y = / %‘ J{S
BINRIC/FIN/PASSPORT: £ 7340 2/ /A CONTACT.__A/3Xe
c_D CJADDRESS, AL 706G 7 2CK (oHYE ZANE

oy -Se“« (E5CroG )
*d)DATE OFBIRTH: (@5 / 04/ r<F72 )(DDIMM/YYYY)

&) OCCUPATION: iNDOCR / O UTDOOR)
F)YEARS OF DRIVING EXPRERIENCE: /4 /n [(2c/ 3 :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ¢ nv ¢
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS__ {ev€su iy Ar

b]ROAD SURFACE: (DRY / WET / OTHERS Cevbavony oL
6. WAS ANYBODY INJURED (YES /(NGT
7. Q)REPORTED TO POLICE (YES ANOQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S of puscenger o) VEHICLE NUMBER: SO M 36T S MODEL:
Cnduding driver) Bl DRIVER'S NAME;
¢ ) T €] NRIC/FIN/PASSPORT: CONTACT:
e — 9. THIRD PARTY VEHICLE
ST — d) VEHICLE NUMBER: MODEL:
(i PRS0 o) DRIVER'S NAME:
nduging. d”*“‘-'-f) fl  NRIC/FIN/PASSPORT: CONTACT:
Oatl = l el

W

of | fax

\lipk©

[ ({_\P’\



€Y EAE

PF CHINA TAIPING

MOTOR COVER NOTE

COVER MNOTE

thEXERE (Fiosk) FIRAS]

CHINA TAIRING INSURANCE (SINGAPORE) FTE LTD

ORIGINAL

NO. :
AGENT CODE:

MCV202101379CH
ANOe0BA

b Motor Vehicle (Third Party Blsks and Cong sdClon) At o 183 Ry 1 yap f
®*  The Road Transport Act 1= 4 1Y E 1
L . i & = . AT b oo . e
fhe Aoreement between the Minister of Finance {(Singapore) apd the BUrEl u i |
dated 22 F 1% a1
= The Agreement betwoen the Minister TANS RO M La) nod the ybar lnsur ! i
Malaysia dated 30 March 19%2;
& and any subsequent revisions to tl abiy 5 A&r Agrecmenta,
Thi ITnsured mpentlonsd Ln the Sche avir propased for 1In rance in respect f rti ot Wehl 1
in the Schedule is heceby HELD | undar the terms of tl cmpany usual

unles
thereupon cesase

ged for

theoreto for the dule

1ng n wnicn

thorwiss payable [or

period mentionsed in the Scohi

and
Lhe Lime che

SCHEDULE

cAases 1he nsarance h'.. 11

writ

Zuch lnsuranes will b hAx

the cover D tormid
a4 proporbiana

Company |

[NSUEED HAPPY FOLKS PTE LTD

flissan WVZ00

MAKE/MODEL QF VEHICLE

YEAR OF MANUFACTURE 2020

YEAR OF REGTSTRATION 2021

FNGTHE NO. HR161820Z60

CHASSIS NO. WWZ0164139

e |

ENGINE CAPACTITY/TONNAGE ]

TYPE OF COVER Comprehensive

SUM INSURED MARKET VALUE

PERIOD OF INSURANCE

FROM:08/09/202] TO:07/09/72022

EXCESS Excess Sect ]

55450.0

¥

AUTHORISED WORKSHOFPS MG

LAY AUTO

HIRE PURCHASE CO. FTE LTD

I/We hereby certify that the Policy to which

provisions of the Motor
hoty 1987

vehicles

Road Transporl (Malaysiag

Hot valld unleas counter signed by Authorised Agent

LAY AUTC PTE LTD

this Certificate relates is
{Third Party Risks and Compensation) Act

CHIMA TAIFP

rdance with the
of the

Lgsued 1n

[Chapter 189%)

Fulad agn]

ang part LY

ING INSURANCE (SINGAFORE]

f

FTE. LTD.

Agent Mame & Date

PREMIUM PAYMENT WARBANTY

1al L
chal

o Lnd vy

Pleagse nate

SLmeET ¢
the premium In Full shouwld

Cover To valid

be paid beforo Ln

LNSUTance baex

For Nom=lndividual Customer

Flease notée Lthat where the period of cover is for moce than

caepilon dats

Glhdays, the

Bldays on lneeptlon/renewal fendorsemenl.. For all other cases, Lhe premium in fuwll ‘showld be paild pelore

Lion,

incep

. IMPORTANT NOTICE: THIS COVER NOTE IS5 VALID FOR

China Taiping Insurance (Singapore] Pre. Ltd. (Co. Reg. No, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 075309 RI63896117

J0DAYS

FROM (0B-08-202]

62221033 & wwwsg.cntaiping.com

27 [on |




SALE AND PURCHASE AGREEMENT

Agreement No. 2100222 Date 08/09/2021
Attention HAPPY FOLKS PTE LTD {"The Customer”)

109 TECK WHYE LANE

#08-564

SINGAPORE 680109

("The )

The Customer hereby confirm the purchase of the vehicle mentioned herein Vahicle fram
LAY AUTO PTE LTD {"The Company"! at the price and the terms and conditions specified herein
as well as on the reverse side of the Agresment. Mo representations whatsoever have been made by

agent, servant or employee of the Company at the time or before the signing of this Agreement.

PARTICULARS OF THE VEHICLE

Make & Modael NISEAN NVZ0D 1.6 AT Capacity 15%
Vehicle Wo. GBLASS4T Colour WHITE
Chassis No. VMZ01l64139 PARF 000
Engine No. HR1&€182026D oMV 521494
Ragistration Date /09,2021 COE S3T002.0
¥Year of Manufacture 2020 COE Expired on F

AGREED PRICE OF THE VEHICLE

Total Price of Vehicle B 58,673, 64 Remarks 3.28%6OMTH*S54500
Deposit (Non-Refundabla) * § 0.00 Receipt No.
Hire Purchase Balance § -54,500,00 Finance Co. LAY AUTO
7% GST s 2:126.38
Payment Mode
Balance Due 5 6,300.00 Bank,/Cheque HNo.

By signing below, you acknowledge that you have read, understood and agreed

that the sale of the wehicle by LAY AUTO PTE LTD to you is governed by the

terms of this sales agreement and the standard terms and conditions of sales averleaf.
Executed by the parties on the above date.

Remarks : The above vehicle is sold "As is where is base" conditions,

Ne assurance on vehicle mileage accuracy.

Signed for and on behalf of Signed by / for and on behalf of the customer SALESMAN
I hawve viewed the vehicle and am JOEL
satisfied wilh the condition of the wehicle
and shall purchase it in the conditien as it

N\ .)f“ﬁ*’*ﬁﬁ?‘!&?$tf’ﬁﬁé¥iﬁif FEG caanoceanoos pnc
1\ 1.14&-.:5% al f;-&:n- ;’Pe-'ﬁ{f-e ye:e]:\

\i III'STELF.’ wwm“ i
| , 188 D205
N Ny Boeir ol 1880 -
M S42351 229 ppn DELIVERY OF VEHICLE
Authorised Signature / Date Customer's Signature / Date Date : - 'O/ "2
Time - 2 e

* In the event whereby this agreement is not fulfiled by the Customer, the Customer shall subject to Clauses 4 andior 6, be liable’to pay twao (2) time
the deposit stated herein and an administrative charge of $300.00 (whichever is the lower) to the Company



