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SN0821BA0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/11/2021 15:57 (SGT)

- SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (10/11/2021 15:57 (SGT))

Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 acceplance 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

10/11/2021 15:57 (SGT)
02/11/2021 22:10 (SGT)
Lorong 17 Geylang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN0821BA0001

SJW2632Z

No

GAN AH SENG
SXXXX889B
ganahseng1972@gmail.com
(Phone) +65-98528660
+65-98528660

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00040412103

GAN AH SENG
SXXXX889B

Page 1 of 16



‘Date Of Birth 19/08/1972

Occupation Outdoor

Date Of Driving Pass 21/08/1996

Driving experience 25 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98528660

Alt. Phone Number +65-98528660

Email Address ganahseng1972@gmail.com
Address BLK 44 BENDEMEER ROAD #06-1436
Address complement -

Postcode 330044

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20211105/7027

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK3138K
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Commercial vehicle

Glf Accident report SN0821BA0001 Page 2 of 16



‘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)

@ Accident report SN0821BA0001
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 liabilty on the part of the insurance
companies.

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

6. The report will be forw arded 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal dala/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 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 Monelary Authority of Singapore 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 invesligations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries 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); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or agents
(including their law yers/law firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Gor M sy G~ 9N '-”*f“(l / 0 / (f /;)D)’/
Policyholder's Signature / Date & Driver's Signature (If driver is™ot the pelicyholder) / Date M\essed by Reporting Centre
Time & Time Personnel

SketchPlan C‘fﬁ"f LD’]\LL[ wm&( ]4"

RO I A . - SRR

8 GeBR 3134 k | | | B P

e G g B gﬁz%{
B ! )

5,
ifastRmsicEid




-Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect.

/0////2097

Crea~ G %am) e OW Sy

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

nessed by Reporting Centre
rsonnel



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

Insurance Company

Owner or Company Name /IC 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

v [y

Accident Time: 20"} o¥~ (24-HR-Format)

J
Gan A Seon  (STL5RDA ﬂ
X -~
%52 pibo

:_Gewlpng Lot X
o d

. SIw 26312 Make/Model: Touga‘\v\ (ermin

:C\W\\‘M TOCW ?ﬁ\ g, Policy No: MPCSpW “le{'O‘f;fUO 5

Owner’s Hp Company Tel

@]y o
: Spouse \ Parents \ Children \ Sibling \ Employee\ Otiyrs: WLy
: K W pandemeer M Hol-\'RE 1) 330y

s Py Yo T

DRIVER’S License Pass Date 2) “"‘j 1944

il) - 2) i

: INDOOR\ OU'IQ)OOR (e.g. working inside or outside office)

_4on Q\\SU\%V\:")— @ tjma'n . vovA_
: CLEA@L DRY \RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ Clain@hcr Party \ Claim Own Insurance

Number of Passengers (Including Driver): ©

Was the accident reported to the police? YES\]‘@

Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle was being used at the time of accident: PriQ&}e use \ Work purpose

Any Injury (If YES, Pls state); /)

Other Party Driver’s Particular (if any)

Vehicle. No:

Vehicle. No:

Vehicle Make\Model:

GRK 3138 Kk @

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

R A

10f3
Report No. T/20211105/7027

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/11/2021 21:27
Einformant'siPaticularsiill = B S
Name of Informant: Address:
GAN AH SENG 44 BENDEMEER ROAD #06-1436 SINGAPORE 330044
ID Type / ID No.: Contact No.:
NRIC NO / S§7265889B Home/Office: Mobile: 98528660
Nationality: Email:
SINGAPORE CITIZEN ganahseng1972@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 49 18/08/1972 Vehicle Owner
Race! Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Chef Class: 3 Date of Expiry:

General Information of the Accident: — s
Type of Non-Injury i Date/Time of Type of Location:
Aotideni: Hit and Run Drive Accident: PARKING LOT
E No 02/11/2021 22:10
Location:
LORONG 17 GEYLANG
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details ofiVehicien:

Vehicle/NoZ | Type

GBK3138K | Van

SJW2632Z | Car TOYOTA CAMRY Slightly 0
Damaged




POLICE FORCE

SINGAPORE , AT

Police Station Of Origin: 20f3
Traffic Police Report No. T/20211105/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

‘Details of Person Involve
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

“Vehicle:Owne

Name T GAN AH SENG ID No. S$7265889B
Related Vehicle | SIW2632Z (Car) Contact No.| 98528660
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Brief Details.

ON THE STATED DATE AND TIME. |, VEHICLE A SJW2632Z WAS PARKED STATIONARY AT
GEYLANG LOR 17 PARKING LOT WHEN | WENT BACK TO MY CAR | WAS INFORMED BY ONE
WITNESS THAT MY CAR WAS COLLIDED BY VEHICLE B GBK3138K WHILE HE MAKING
REVERSING AND AFTER HE COLLIDED ONTO MY VEHICLE HE JUST DROVE OFF WITHOUT
LEAVING ANY NOTE OR COME DOWN AND CHECK. THE WITNESS MANAGE TO TOOK DOWN
THE CARPLATE OF THE 3RD PARTY VEHICLE AND SEND ME A VIDEO FOOTAGE FROM HIS
VEHICLE.



sicaORE AT

Police Station Of Origin: 30f3

Traffic Police Report No. T/20211105/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 05/11/2021 21:27

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

KALESWARI PALAN]I

Contact No.: 65476902

NP168



) DEARIE

CHINA TAIPING

PEATEREE (Fhnik) HRAT]

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motar Pnivate Car

CERTIFICATE OF INSURANCE
Mator Vehicles (Thd-Party Risks and Compensation) Act (Chaptar 180
Motor Vohicias (Third-Party Risks and Cn(r;‘\romuﬂnj Rules, 1060

Road Transpont Adt, 1087

Lister Vehicloa (Thind-Party Risks) Rutes, 1659 (Malaysla)

MXIF

r SN
ANQ4TEA
Cov Typo C

5. Parzons of Claseos of Peruoas ontited Io drive®
{1} The Palicyholder,
(b) Any other person who 1s dnving on the Policyhalder's order or vath his pormission

Provided that the person driving is pernulted in aceardance with the licensing or other lows or

Vahicle

G. LimiduGens os to use *
Use for socal, domestiz and ploasure Ppurpgses and fof the Policyholdor's busingss.,

or usa fof any purpose in connection with the Malor Trade

vall be doubled,

of Own Damage Claim at our Authorisod Warkahaps for vach Palicy Yoar

HIRE PURCHASE CO ' DBS BANIC LTD AS HP OWNER
° Limitations rondered inoporativo by Section 8 of the Molor Vehicles (Third-Part

Ex Sccl. | - Age >= 26 $§500.00
* Aga os ol dato of sccldent
EX ON WINDSCREEN $8100 09

regulations (o drive the Moter Vehicla or has boen so permitlad ond is nol disqualified by order of
a Count of Law o by roason of any enacimant or regulation in that behalf frem driving the Molor

The palicy doos not cover uso for hira of raward tuilion driving lost racing pace-making, rllability
tnal. spoed-lesting, the camioge of goeds othor than samplos in connection wilh any rade of business

Excass whichever is applicabla for losses eccuring oulside Singapore (Constructive Tolal Loss/Thell)

Ono tma Waivar of Exeess for [ho first S5500 wil apply to the Insured and Namod Drvers in the sven!

Risks and Compansation) Acl (Choplor 189)
\ and Section 95 ol the Road Transport Act 1587 (Malaysia), aro not to bo inc/ under these headings.

( Engina No : GARP 152040
CERTIFICATE No. DMPCSNWO00040412103 Cha No ‘MROS53DKS100106071
1. Indax Mark and Regiszration SJwWz632z AUTOSAFE
Humber of Vehicle —zzzzemas
2 Nama ol Palicy Hotder GAN AH SENG
] ﬂm& d!a;:a gnmo hmm:‘nm:l ﬂ’u 28/03120M Named Drivars Ex Sect | S$750 00
Ordinanca of Enscimant 2 (00:00:00) Additional Ex Cthar than Named Dnvars:
ExSocl |-Aga<=25  $$3.000 00
4. Dato of Expiry ¢f Insutance 271032022

I/We hereby Certify that the policy 10 which this Certificate relates Is Issued In accordance wilh the
provislons of the Motor Vehicles (Third-Pa fty Risks and Compensation) Act (Chapler 188) and Part IV of Lhe Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issued By INSURE HUB PTE LTD
¥ Seeeesian

LR PP A4 Besesasnan

Authorised Officer

China Talping Insurance (Singapore) Pte, Ltd. (Co. Reg. No, 200208384E)
¥ 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

For CHINA TAIPING INSURAHNGE (SINGAPORE) PTE. LTD,

¥62221033

@ www.sg.cntaiping.com



