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SNO921A4000H | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/10:2021 19:017 (3GT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (0407002021 18:01 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the detads of the accident to speed up the claims process

2. This Form maest be completed by the Policy

holder andior the Authorised Criver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withold ng of matenal facts may allow mnswance companias 1o repudiate

podicy liabilny,
. Any false reponing may be referred to the Police for investigation.

mnad that copies of this ropost will, for a fee, be made available vpon application

e B

The issue and acceptance of this Form by inswrance companies is not an admission of policy liability on the pan of the insurance companies

This report will be forwanded by the insurers of the GIA Records Managemsant Centre established by the General Insurance Association of Singaporne (€
by imlerested parties.
By the lodgement of this report fo the insurers, you hereby consant 1o the il'-:h:'-'"li_l of this roport ot the centre and o copies of the report be ng made available aforesaid

ACCIDENT STATEMENT

[ate of Submission

Date of Accident

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

041072021 19:01 (SGT)
01/1072021 15:50 (SGT)
MacPherson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Ha) for archiving

Yehicle Registration Number
INSLUIREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mohile Phone No
Alternative Phone No

WEHICLE 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 1o
vour vehicle?

Vehicle Calegory

Transmission

EC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Accident report SN0921A4000H

GBH2285R

Yes

ENG SENG PARQUET FTE LTD
TR MK KB1TE
engsengparguet@yahoo.com.sg
(Phone} +65-67477702

(Office) +65-67477702

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

Sompe Insurance Singapore Pte. Ltd.
Comprehensive

Mo

D2 1MTRPCVEDDDT08

GAN CHOON HUAT
SXXXXGE3B

Page 10f 17
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Date Of Birth

Ococupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Numbe

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Name

Police Station Phone Nao

Al Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE POLICE REFORT T/20211002/2037
ATTACHMENT(S)

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

05/02/1956

Dutdoor

23/01/1985

36 YEARS AND 9 MONTHS
Male

(Phone) +65-96682539

engsengpargueti@yahoo,com.sg
BLK 139 BEDOK RESERVOIR RD
#0B-1489

470139

Mo

Employee

Mo

Chain Caollision
Clear
Dry

MNo
Yes

Mo
Yes

Yes

Tampines Neighbourhood Palice Centre

(Fhone) +65-18005871999
{Fax) +65-6587 1699

& Tampines Ave 4 Singapore 529682

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manulacturer
Vehicle Model

Vehicle \Variant

Wehicle Colour

Vehicle Category

& Accident report SNO921A4000H

GBJa7ESEY

Commercial vehicle

Fage 2 of 17



Name of Drives

Contact Number

Address

Address complement

Postcode

Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBB22G67A
Vehicle Manufacturer .

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Commercial vehicle
MName of Driver 2

Contact Number i

Address 3

Address complement :

Fostcode z

Insurance Company Name o

MNature Of Damage

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Narme of injured person GAN CHOON HUAT
Gender Male

Phone No -

Address =

Address Complement z
Post Code &
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBH2285R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNO921A4000H Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the ciaims process.,

2, This Formmust be d he P older andior the Authorised r.
3. Infarmation provided must be as L’Mw. Any wilful misreprasentation or w fthholding of material facts may
alow insurance companies to Fepudiate policy liability,

5. Ary false reporting ma referred to the Police for investigation.
€. The report will be forw arded by the insurers of the G Records Management Cantre esiablished by the General Insurance Association
of Skrgapore (GIA) for archiving and that copies of fhis report will for & fee be made avalanie upon application by Interested partias,

7. By Ihe ladgement of thic repart i the insurers, you heraby consent 1o the archiving of this repori at the centre and 1o copies of the
repori baing made availabis aforesaid.

& Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and consent that :

(@) My insurer | ™y workshop and the Genaral hsurance Assockation of Singapore ["GIA") may/are permitted to collect, use, disclose
and/cr process my personal data’personal information set out i this [form] and any other personal nformaiion provided by me ar

the ¢ laims:
(¥} irvestigating the accident and/or my chaims;
(i} earying out andior dealing w ith my instructions or responding fo any enquiries by me:

(V) complying with appiicable aw in adrministering, processing, handling andiar dealing with my claims,

{collectively the “Purposes”)

(b) allinsurer(s) who have imsured vehiclz(s) invelved in this accident and the hsurers’ Ewyersilaw firms, may/are permitted to collect,
use, deciose andfor process my Personal Rformation for one or more of the above Purposes; and

(&) my Personal information may/can be disclosed by any of the hsurars andfor Gl to their third party service providers or agents
{including thelr law yersllaw firms), w hich mey-be sited outside of Singapore, for one or more of the above Purposes,

..-‘I.Ilr'\r_': Tt grie L1 [T

Policy holder's Signature / Date & Criver's Siw not the poficyholder) / Date Witnessed by Reporting Cantre

Time & Time Personnel
Sketch Plan
[

¥ | |
T ——

-
W o 0

|
\




1004721, 11:51 AM 570 MacPherson Rd - Google Maps
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Describe Circumstances of the Accident

Aol s "‘i‘f;ﬁ-f Lo AL /’ﬂc{{u‘é’— f‘l*f—ﬂamf:

7 fo021 1003 Joo 1

Declaration

VWe declare the foregoing particulars are true in every respect.

| il

Folicyholder's Signature / Date & Driver's Signa

'9% (F drver is not the policy holder) / Date Witnessed by Reporting Centre
Tima & Time

Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SIN
Tel No: 1800-5871999

REPORTOF A TRAFFIC ACCIDENT
“DateiTima Repaort Mac

Made:

—

TR T

T/20211002/2037

| or3

Report No., T/2021 1002/2037

GAPORE 529682

Vide Report No.. | Station Diary No.:

02/10/2021 12:53 | G/20211001/0168 | 27

Informant's Particulars

Name of Informant: | Address:

GAN CHOON HUAT | APT BLK 139 BEDOK RESERVOIR ROAD #08-1489

DTvoe /B Nes— ——— | SINGAPORE 470139 S S =
ID Type / ID No.: Contact No.:

NRIC NO / 525586838 Home/Office: Mobile: 96682539

Nationality: — g S
SINGAPORE CITIZEN —
Sex: _iﬂg? | Date of Birth: | Type of Informant. o

Male |65 | 0510211956 ~pother o
Race: Language: Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:

_Lorry driver sl | Class: ___Date of Expiry: e
eneral Information of the Accident ] | |
Type of Mon-Injury ' Dr!'r:k Dat{_afﬂ" ime of Typg of Location: |
Accident: Attended by Police _ Drive: Accident: Straight Road

s L (No | 01110/2021 1550 | =

Location:

MACPHERSON ROAD

L Lamp Post Number: 109

Weather: | Road Surface: Road Speed Limit: |
Clear | Dry o 60 Km/h e |
Traffic Flow: | Traffic Contral: Traffic Volume:

Dual Carriage Way | Traffic Light - Woarking | Heavy - |
Type of Callision: | Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:

L o sz | Yes _J
Details of Vehicle Involved _ 1
Vehicle No. ]Type J Make Model| Color ] Condition | No of Passengi
GBB2267A | Lorry | NISSAN CABSTAR |Blue | Seriously | 0 |

3.0 5M/T Damaged
'ABS 2DR |

A | _|2WD 34T o e =
GBH2285R | Lorry ' TOYOTA DYNA 150 | Silver Seriously | 0 ]

| | 5MT | Damaged |
GBJB765Y | Van | TOYOTA HIACE VAN | White Seriously | 0 _1

TURBO 4DR Damaged| |

AT [




POLICE FORCE A AR

T20211002/2037
Palice Station Of Origin: sord
Tampings N.P.C Report No, T/2021 10022037
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
| Details of Person Involved P
| Any Pedestrian Involved: No R o -
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver = A
Name GAN CHOON HUAT ID No. | 52558683B
 Related Vehicle | GBH2285R (Lorry) Contact No.| 96682539 T
| _ - - — — —_—— =
Hospital/Clinic | NIL Class of | Class: NIL |
Driving Date of Expiry: NIL |
Licence &
Expiry Date
Date Treatment | NIL ' Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL -

Brief Details.

ON 01/10/2021 AT ABCOUT 1553HRS, | WAS DRIVING MY VEHICLE GBHZ2285R ALONG
MACPHERSON ROAD. AS | WAS DRIVING ALCNG THE SAID ROAD, | STOPPED MY VEHICLE
BEHIND A YELLOW BOX AS THER WERE VEHICLES STOFPED IN FRONT OF ME AFTER THE
YELLOW BOX. THE YELLOW BOX IS IN FRONT OF 570 MACPHERSON ROAD. WHILE | WAS
WAITING FOR THE TRAFFIC IN FRONT OF ME TQ CLEAR FOR ME TO DRIVE OFF, SUDDENLY A
VAN(GBJETESY ) HIT MY REAR. | THEN GOT OUT OF MY VEHICLE AND REALISED THAT THERE
WAS ANOTHER LORRY(GEB2267A) HAD HIT ONTQO THE SAID VAN BEHIND MY VEHICLE. THERE
IS NO SERIOUS INJURY OM ME. ALL THE DRIVERS SPOKE AND THEY INFORMED ME THAT |
COULD LEAVE AS NO ONE WAS SERIOUSLY INJURED. | DID NOT TAKE THEIR PARTICULAR OR
CONTACT NUMBERS. A TRAFFIC POLICE OFFICER ATTENDED TO THE SCENE.



POLICE FORCE T

T{20211002/2037

Police Station Of Origin: _ Sk
Tampines N.P.C Report No. T/20211002/2037
6 Tampines Avenue 4 SINGAPORE 5206882

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 | 'Signature Of Informant:

G/ .' = s

Sgt 3 MUHAMMAD FARHAN BIN | 4

MAZLAN =

. 7

Signature Of Interpreter: 1 ! DateITima:.;i: = = B
Not applicable | 02/10/2021 12:53
‘Officer In Charge Of Case: _ Classification Of Case: - N
TP/GIT/ '

S| MOHAMMAD ABDILLAH BIN PALIL

Contact No.; 65476246 L

Authentication Stam '
NP16H p\,\h



ACCIDENT STATEMENT
ACCIDENT DATE:( O/ / o/ 2 ¢ |(DD/MM/YYYY), IME:( /S : Lo J(HHMM)

LOCATION: "WACOHCRA Sans -ﬂ.ﬂ.ﬂ_ﬂl

1. DETAILS OF VEHICLE X
Q)VEHICLE NUMBER__ &8 H2,ES R
bIINSURANCE COMPANY;_10A7 /0
c)POLICY NUMBER:_22 MTALIVE oo 70§
dIPOLICY TYPE [COMPREHENSIVE DTHIRD PARTY / THIRD PARTY FIRE &THEFT)

a|MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V A ,* MOTORCYLCLE. f OTHERS)
g} VEHICLE CATEGDRY: (PRIVATE / MMERCIATY MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR INSURANCE (YES/AHICY
IF NO, PLEASE STATE @%REFDRTING ONLY]
2. INSURED / POLICY HOLDER
AINAME LAy CENG PARQUET PTE L76 (MALE / FEMALE]

bINRIC/FIN/PASSPORT: 229805 &(7 Z CONTACT:_£7¢7770)

CJADDRESS
* CONTINUETO 3.d F DRIVER ALSO POLICY HOLDER
Ko of passngsy DRIVER
CYipleodaioden \} ajNAME: G’.ﬂ N Ceroonl AHasi J'FEMALE:L
TR ST B INRIC/FINPASSPORT:_S I SS R6LL 5 CONTACT:__766525%9
*_L:} | ADDRESS; -

~Q)DATE OF BIRTH: (_93"/ ﬂ‘-‘-; /95 E | [DD/MM/YYYY)

=)OCCUPATION: (INDOORTOUIDOCEP
ADATE OFDRIVING  PALT ™ __,_-3_5&' [ 1385

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aWEATHER CONDITION: (CLEAR / RAINING / Cm-tEFes )
b)ROAD SURFACE: (ORY.#WET / OTHERS ' ]
6. WAS ANYBODY INJURED @;‘ NO) oL-r L
7. @)REPORTED TO POLCEYES NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE -
V{iisegte @) VEHICLE NUMBER: GRS 2768 Y MODEL:
b) DRIVER'S NAME:
‘ c] NRIC/FIN/PASSPORT: CONTACT:
Gy 9. THIRD PARTY VEHICLE
_ d) VEHICLENUMBER: 8822674 MODEL: e
“THT &) DRIVER'S NAME: :
FESETNE) NRIC/FIN/PASSPORT: COMTACT:
L pom- 'S

Ohatl = €1550] owﬂ e @ymm

AR =

VIDEC :



Sompeo Insurance Singapore Pig, Ltd.

.If:;__ ] SDMPD S =0 ArMas
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Cr-Ree M= - 10820
T L g <Lyl
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Certificate of Insurance

Cert No./Polic ¥ Nou D2IMTPCVEDDOTOR

1. Registration No. . GBHZZEER

2. Insured Mame . ENG SENG PARCILUET PTE LTD

3 Commencement Date | 26 MARCH 2024 00:00

4. Expiry Date 23 MARCH 2023 23:59

5. Coverage Marke! value a fime of loge - Eumﬂfehenswe
6, Excess t 5500 - Section |

7. Parsens or Classes of Persans entitied to driver
B} Any persan who is driving an the Insureg's order or with their PErMigsion
Frovided that the Persen driving is permitted in AqCOrdance with the licensing or ather laws or regulations o
drive the Mater Vehicle ar Nas been sa permitteq and is not disqualified by order of 2 Court af Law or oy reason
of any enactment or regulation in that behalf frapy driving the Matar Vehigls,
And provided funher that the Motar Vehicle is registerad ungar the Road Trafiic Actand its ragistration unger
the Read Traffic Ast has not baen tancelled at the time of the accident loss or damage

8. Limitations as to use*
13 Use in connaetion with the Insured's business.
2) Use for the carmage of passengers (other than for hire or Teward) in connection with the Policyholdar's
businacs
3} Use for sogia) domestic or pleasura pUrpDSEs

The Policy does not cover =
1} Use for hire or reward or racing, Pacemaking. reliability trial or Speed-testing
2) Use whilst drawing a frailar except the fowing of any one disablad mechanically propeiied vehizlg,

9. ExcelDrive Weorkshops & Acpidant Aeporing
Itis & condition Frecedent to fiabllity that the Policyholdar shall, logether wilh the Motor Vehicle,
call at the Company's Accident Reporting Center and repon 1he accident within 24 hours of the accident or
by the next working day Lhereof

[tis compulsary fo have the accidem fepairz o the insured vehicle carrigg oul al ExcelDrive Workshops,
otherwise clgim is not payable

In &n emergency and far directicns {6 the Company's Accideni Reporting Canters, please conact our Emergency
Hotline : (B5) 6481 8555

I'We HEREBY CERTIFY that the policy to which this cerificate rolates is isUed In accordance with the provisions of the Motar Vehiclps (Third-Party
Risks and Compensation) Act {Chaprer 18%) and Part IV of the Road Transport Act 1987 {Malaysia)

Sempo Insurance Singapore Pte. Ltd,

oy S0
DateTime of lssue - 08 MARCH zoo21 13:14

*Lamirahzn EndErac (ren=rative by section § of ke Matar Vet s ThWee-Parny: Rigks an2 Compensangn) A {Chapler 185 ang secton 68 of the Reag Transpom Ay TE0F(Malarsiar are
AL i b iniuoey unger these freaaps

1. Insurads are hereby warned that undar the Meolor Vhicles (TH.;:LPan‘y Risks ang Ccrrpensazlm; AX (Cap.t BEY, it shall be unlwful foe any passn o use

£ Insureds ars turher wiarned thal on e sale of g MEGr vehicle or if for 2y reason the Insursncs is terminated dusing its Surency, they must surrender e
Cenificate of Insurance and the Pelicy 1o the insurance SOMpany.If the Cerifizale of Insurance has been st or cestroved a Statutory Declaration tothat
effect must be made. Failure 1o comply with this ohligation iz an offance ynder the Motor Vehicles {Third-Barty Risks sna Compensation)Act {Cap 185

3, The Poficy will cease io be vald once the motar venigle hias besn sald 4o Bnother persan. it is not 1ra NEferBtie 10 3 new owner of the Vehicle

4. Plesse note tha this Insurance iz subjeet to the Rremium being paid ang recaived in full by the Company (a) belone the inceplicn dete where the Folicy is to be
i&sued Lo an Individusl: or (B} within the perios specifies in e Fremium Faymeni WWarranty applied to the Paticy in )l other mglances

5. Insuransy coverags under thig Pelicy is subjscs 1o e terms ang conditions =5 Slipulaled in the Moo nsurance Policy

Intermediary Code & Name - 11207602 & EMELURE FTE LTD. o Code: 200 J_CESCAL J3B0BT AL

———



