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Shi0a2 1810008 / National Assessment Cantre Services [408533)
ENTRY DATE & TIME: 011172021 18:19(SGT)

SUBMITTED BY: Rosiinda Binte A, Wahak

VERSICN: 1 (011172027 1819 (3GTH

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE
1. Plea
2. This T

port corectly the details of the accident io speed up the Caims process.
s mist be completed by the Palieyholder andfor the Authorised Driver

3, Information provided must be as truthiul and accurate as passible. Any wilful misrepsesentation or withokding of material tacls may allow insurance compames 1O repudiale

p:.lic!,- liatility

4. The msue and accepiance of this Farm Dy insurance COMPANES 15 nol &n $amission of policy liabilty on the part of the insurance companies.

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

B. This report will be forwarded by the insusors of the GlA Records Managemant Centre established
by Inlaresiad parties.
rchiving of this report at the ce

and that coples of this ropos will, for a fee, be made wailable upon appiicatic

7, By thee kedgoment o this repor 10 12 Insurers, you neredy consan 10 the

by the General Insurance Association of Singapose (3IA) for arohivng

ritve and 10 copies of the report being made availlable aloresaixd

Date of Submission

Date of Accident

Exac! Location of Accident
Additional Lecation Information
Country/State of Loss

01/11/2021 18:19 (SGT)

30/10/2021 13:15 (SGT)

Singapore

BLK 187 BEDOK NORTH 5T 4 MSCP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREWVPOLICYHOLDER

Is company?

MName Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manutacturer

Model

Varnant

Exact purpose far 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

ce

INSURAMNCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Wame of Driver
NRIC No

2 pccident report SNOS21B10008

GBJOOTTT

Yes

SG LEASING PTELTD
I AKEI0E
sgleasing@outlook.com
{Phone) +65-84211426
+AE-84211426

Missan
Mw200

Employment

Mo - Claiming third pary
Commercial vehicle
Manual

1461

China Taiping Insurance {Singapore) Pte. Lid.

Comprehensive
No
DMCWVSNWO00121192102

CHOW YONG ZHHZHAD YONGZHI)
SHMXHA1ZE
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Date Of Birth

Cccupation

Date Of Drving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

FPosicode

Is the driver the policyhaolder?

[f 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditicns
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT|S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading & video of the accident
Was there any audio recorded?

107111997

Qutdoar

29/03/2018

3 YEARS AND 7 MONTHS
Male

{Phone) +65-88253197

chowyongzhi@yahoo.com.sg
BLE 1864 BEDOK NORTH 5T 4
HO6-08

461186

Mo

Hirer

Mo

Side Swipe
Clear
Dy

No

Yes
MNo
Yes

Mo

Mo
Mo

Yas

Yes

WITH WORKSHOP
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vihicle Manufacturer
Yehicle Model

Yehicle Vanant

Wehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

@ accident report SNOS21B10008

SFK3018B

Private car
MR TSE
(Fhone) +65-96341395
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Address complement

Postcode

|nsurance Company Mame

Mature Of Damage

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

INJURED 1

Wame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

ppproximate Age years Old
Injunes Sustained

Injured person in which vehicle?
\Were seat belts worn?

Was this injured conveyed 10 hospital by ambulance?

Accident repor SN0921B810008

INJURED PERSONS DETAILS

CHOW YONG ZHI
Male

SLIGHT
GBJSOTTT
Yes

Mo

ZHAD YONGZHI)
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SKETCH PLAN

IMPORTANT NOTICE

1 Pleasze report gorrectly tne details of the accident to speed up the claims process.
2 This Form must be complete the Polic r andior the Authorised Driver.
3

3 tormation provided must be #s truthful and accurate 3s possible Any w iiful misrepresentation or wthholding of matenal facts may
allow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companiss (s not an admission af pabcy liabity on the part of the insurance
COMpEnes

5. Any false reporting may be referred to the Police for investigation.

B The repart w il be forw arded by the insurers of the GlA Records Management Centre estabished by the General nsurance Aszsociation
of Singapare (GIA} for archiving and that copies of this report w il for a fee be made gvallable upon applcation by interested parties

7. By the lodgement of this repart to the insurers, you hereby consant to the archiving of this report at the centreé and 1o COpiEs af the
repor! being mades available aforesaid

2. Consent under the Personal Data Protection Act (PDPA)

|understand. acknow ledge, agree and consent that

(&) My insurer  my workshop and the General Insurance Association of Singapore (' GIA") may/are permitted to collect. use disclose
sndior process my personal data/personal information set outin this [form} and any other personal information provided by me or
possessed by ry insurer (colisctively the "Personal Information and discloze and transfer such Personal Information 1o ali insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers’), ths Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the pelice). for the purpose(s) of

(i) processing, handhng andfor dealing w ith my claims including the settlement of the claims and any necessary Investigations relating to
the claims.

() investigating the accdent andior my claims

{iil) carrying out and/or dealing w ith my instructions o responding to any enguiries by me,

{iv} administering my claims (inchuding the maiing of correspondence, statements. invoices: reports or notices to me. which could mvalve
disclosure of certain personal data sbout me to bring about delivery of the same a8 W all as on the external cover of envelopes/mail

packages). and/or
(v} complying with applicable law in adminiztering, processing, handling andfor dealing w ith my claims.
(collectively the "Purposes’)

ib) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers law yers/law firms, mayfare permitted to collect
use disclose andior process my Personal hformation for one of more of the above Purposes, and

ic} my Personal nformation mayican be disclosed by any of the lnsurers andlor GIA 1o therr third party sefvice providers or agenis
(including thair law yersiaw firms), which may be sied culside of Singapors, far ane ar more of the above Purposes.

- oo i 1

Policyholder's Signature / Déte & Driver's Signature (F driver i not the poleyholder] / Date Witnesséa by Reporting Centre
Time & Time Personnel

Sketch Plan ALl 187 feber puerH T F Mfc”

w\GRJ 9011 T o e IS
(B)SFK 3018 8-




Describe Circumstances of the Accident

' On 2ofi0]2021 at @ (315 k2, [ ame drwing in sy veheel@

(38T 9017 T tn _ the ‘modts ~Stores eapark o Buk 187 Bedokl norih| Steet 4 -

Whie 1 _weg  twalling Joos Dbk 2B 1o Deck 3A

-

J Fao 4

( 3FB 3018 B ) reverséd

mid  direction . I gtopped év'-ﬂ[ hotned

car
to alect

the gard vehcl - Uowever, the g‘%ﬂ vehile conftave  revergng oud
llded _onto +tu.__‘.}i7rm1t' Fn'f?m m-i' vehzle \ |
—
| B
Declaration
e gg@q‘rgwaregumg particulars are true in every respect.
_;;_;_-7_; — ’)\\
= _J/ ‘g > g f ~ T

= UL 2

Policy holder's Signature / Date &
Time

Criver's Sigriature (I driver is not the policyhalder) / Date
& Time

Witnesged by Reporiing Centre
Parsonnel




GBJ Q0171 T

MAKE & MODEL:  Nzgean NUR200 *  AUTO CRIANUADS

VEHICLE NO:

JOATE OF ACCIDENT: 30/ 10 | 202 | o b -
TIME OF ACCIDENT (B 15 Has

LOCATION OF ACCIDENT: N Bus (8T Bedok ANerth _._ﬂSggJ

EXACT PURPOSE USE DURING ACCIDENT.

y7 ﬁufff*!ﬁn}j 6?0#* :

NAME OF OWNER:

Jew PLOYMENT / PRIVATE i_l
S [amsny e L1,

TEL NO: fH/e: gﬂf f#Jéf::FHLE; HOME: |
Inric Jeol3 1 TSIoE .

ADDRESS: (S Vethum ‘ndustiigt # | Hor-af, W £ O T6E0T |
beraaiL: E?Mﬁ't? @ ﬂk’”ﬂﬂﬁ - O

CLAIM TYPE: 0D KTHIROPARTY P REPORTING ONLY ]

FLEET POLICY

) IR

INSURANCE COMPANY;

TYPE OF COVERAGE:

mprehensive )/ 'T’hiru Party / Third Party Fire & Theft

Dm UGNl €0 (2 1] §2/0 D,

POLICY NO:

INAME OF DRIVER: s ABOVE [ IFNO:  CHow  JonG 24/

lric: S TT740413E " ANY PASSENGER: a-A

DATE OF BIRTH: (0] 11/ 1997 ucencepasseopare: I/ 3/ EELS
OCCUPATION: <Joutnoor_LHDOOR '

GENDER: QraaL EMALE

CONTACT NO: Hie: F82C 3197 oFFicE; HOME:

ADDRESS: & BehH Bedok  Neth £t # ¥ 25-08 (2 461186
lemaiL : _ Chovs 4ong e @ Yahoo - o -39

[o0Es DRIVER OWNED ANY VEHICLE: Y N NsURER;

[NO) IE VES, REG NO-
[ L

RELATIONSHIP:

s

WEATHER CONDITION:

CLEAR / PAINING / OTHERS:

ROAD SURFACE: RY J WET / OTHER:
ANY INJURIES: MO A iF;..'fES-,,L 107

MNAME & CONTACT:

Clos owg, 24h  C H/f J#ac 3/ '.77.:)

MNARME & CONTACT:

POLICE REPORT:

q

NQJ/ IF YES, WHERE?

MOTICE OF INTENDED PROSECUTION GIVEN? (]
==

NG )4 iF YES, WHO?

VEHICLE B REG NO: CFK é‘g.-‘&' 2 ANY PASSENGEHS:- AA
friamie o orivER: Mr Tee. contacino: TE24139€
VEHICLE C REG NO: ANY PASSENGERS: I
WEMICLE D REG NO: AMY PASSEMGERS:

WEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO; ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, MAME: N- & WITNESS CONTACT: A4 |

WAS THERE ANY VIDEO CAPTURE?

WAS THERE ANY AUDIO RECORDED?

ES)/ NO

ves N0 D

fat

IACCIDEMT SCEME PHOTOS TAKEN?

es ) NO

ACCIDENT PORTION:

frmt  Brtion -

fHave you been approach by unknown person suli-cilting {5

YES LNO

! offe fng accident claims assistance?

Automettve. He L .

WORKSHOP PARTICULAR: M-

JCONTACT NO: 68420051 / 57440510
fconTaCT PERSON: Tfefy AN -
FAX NO: 67410510 '

WORKSHOP EMAIL:

Igaiesel'i;'l‘l':il.m:ﬂ._r,g
=




PEAE

CHINA TAIPING

A

PEAERE (Fg) ARLS

CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD

Molor Commercial MZ40mic
R 5N
CERTIFICATE OF INSURANCE
Motiar Vehicles (Thed-Party Risks and Compansation) Act {Chapter 168 ANOGEIA
Mokar Weticles (Third-Party Risks and Compansation) Rules, 1960
Roa Trarsoen Acl, 1987 (Malaysia) Cov. Type:C
Mictar Vehickes [Thio-Party Riska) Rulee 1255 (Malaysa)
' = === ——— = o ™,
Engine Mo - REKEGZBDEEETTT
CERTIFICATE Mo DMCVESNWI01 21132102 Cha. No. VSKYBAMIOZN TI058
|
1 index Mark and Regisiration CGBJSOTTT ALUTOSAFE
Murrinai of Vahicks =========
2. Name of Policy Holder 53 LEASING PTELTD
3 Fﬁme dg:l:ilum GumTc"?aﬂ ?JI A0OW2021 Excess Sact | 551.500.00
LERNTE L s g aOns. . e I
Dirlrraris o1 Ensemmont . 100:00:00) Excess Secl Il 551.500.00
EX OM WINDSCREEN S5100.00
4. Dateof Expry of nsurance 202022
5 Pargons of Classes of Pemsors anlitios 0 ormea”
Any parsan who is diving on the Policyhalder’s order or with thair permission of to whom the |
wehicha 15 hired |
Provided that the persan driving = permitied in accordance with the licensing of clher lawes or
ragulations o drive the Molar Vaehicle or has been 5o parmiiad and is not disgualifiad by order of
a Court of Law or by reason of any enactment or regulation in that bahalfl fram driang the Iobor
Vehicle. And provided further that the Motor Vehiels is registersd undas the Roaa Traffic Act
and (s registration under the Road Traffic Act has net been cancellad at the tme of tha accident
|oss of dismiage. |
|
|
6. Linkations as i use'
(1} Use in connection with the Policyholder's business ana Hirer's Business.
12} Uss for the camage of passenger (oiher than for hire or reward) in connection with the Palicyhalders Dusiness and Hirer's I
Businsss.
{3} Use for social, domestic ar HEasure purposs
The policy does nol cover;
{1} Use for racing. pece-making, reliabilily trial or speed-testing
(2] Use whilst drawing a trailer except the towing (other than for rewand) of any one deatied mechancally propefed vehicle.
{3] Use for the carmiage of passengers for hara or reward by any person to whom fe vehicle is hired.
|
HIRE PURCHASE GO . UNITED OVERSEAS BANK LIMITED AS HPF CWNER
- Limitalions renderpd inoperative by Saction 8 of the Moty Vehickes | Thirg- Riskg anmd Compensation) Act (Chapter 185)

I'H. and Section 95 of the Road Transport Act 1987 (Malaysial, are nof o be inciu undier thése headings _/,'
I/We hereby Certify ihat the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Acl. 1987 (Malaysia)

Flease see reverse Fur CHINA TAIPING INSURANCE (SINGAPGRE) PTE. LTD.
/hpﬁ’ 4
Issued By: SGML PTELTD : T
Authonsed Officer Authorised Signatory

China Taiping Insurance (Singapaore] Pre. Ltd. (Co

. Reg. Na, 200208384E)
M3 Anson Road #16-00 Springleal Tower Singapore 079909

LALEL T ARN

52221033

S www.sg.cntaiping com



Register New Vehicle (Acknowledgement)

Wehicke Partlculars
Vehigle Mo

Vehlcle Type:

Vehicle Attachment 1.
Wehicle Atlachment 2
Wehiche Make:

Chassis Mo

Botor Mo

PFropellant:

Engine Capacity:
BAzximum Power Output:
Unladen Weight:
Primary Colour:

First Reglstration Date:
Manufacturing Year:
PARF Eligibility:

No. of Transfers:

Actual ARF Paid
Owner Particulars
Crwwner Mame:
Chwnes |0 Type:
Crwenigr D

Registerad Address Type:

Begistered Block/House Mo

Registered Street Name:
Replstered Linit Mo,
Registered Building Name:
Registesed Postal Code:
COE Mo, [ Explry Dane:
COE Bid Category:

GP Paid;

Transaction Details
Business Transacthon Rgf
M

Bursiness Trarsaction Date:
Business Trarsaction Time:

Message

GRISOITT

AS0 - Goods (Closed) Yanan Fanel
[Deliveryl
Mo Attackment

MISSAN
VEKYBEAMICZO179056

Diegel
1laéfcc

12460 kg
White

30 5ep 2017
019

Mo

(4]

$1.036.00

SG LEASING PTE.LTD.
Company
201317520:

Private Residential {Condo Apt of House) /

Shopping / Office Complexes
15

YISHUN INDUSTRIAL STREET 1
#01-08

WIN S

T4BOR]

20150B0105000106H / 29 Sep 2025

€ - Goods \Vehiche & Bus
$23.08%.00

20190930144415370914

30 Sep 2019
14:44:15

Thee above vehiche has been succesafully registeran

Please note that 516,345 00 will be dedwcted from yow GIRO account,

Ok

Vaphicle Scheme:

Viehiche Attachment 3
Vehick: Model-
Ergine Mo,

Tradler Chassis Mo.
Passenger Capacity:
Fower Rating

B anirmum Laden Weight
Secondary Colour:
Orlginal Registration Date:
Open Market Vales:
timmurm PARE Berefit:

Additions| Registration Fee
Rate:

Save as PDF

Nermal

NV200 1.5MT
KFKEGZADEBETTT

2050 kg

305:p 2019
$20,703.00
£0.00

5.00%



