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SMOS21BEEON0A | Mational Assessment Gentra Services [408033]
EWNTRY DATE & TIME 1111172021 15:48 (SGT)

SURMITTED BY: Roslinda Binta A, Wahab

VERSHDN; 1(11/17/2021 15:48 (SGTY)

your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repon comedily the Astails of the accident 10 speed up the Claims proCess.
% Tras Form must be compleled by the Policyholder and(or the Aulhorse d Driver
9. Information provided must be as rushful and accurate as possicle Any wiliul misne

policy liabilty

prasentaton of witholds

A. Thi issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance COMpanies.,

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

&, This report will be forwarded by the insurers ol the GiA Records Management
and that coples of this repon will, for a fee he made available upon apgplication b
7. By the lodgemeant of this repen 10 the Ingwrers, you heraby consen 1o thie archiv

Date of Submission

Date of Accident

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

Centre established by the General Insurand
memesied parting,
ng of 1his report a1 the centre an

11/11/2021 15:48 (SGT)
05/11/2021 11:11 (SGT)
15 Defu Lane 11, Singapore 539171

Singapare

DETAILS OF OWN VEHICLE

vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

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
your vehicle?

ehicle Category

Transmission

CC

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
Passport No/FIN

@& Accident report SN0921BB0004

YQ519K

Yes

BRIGHTON DRY CLEAN & LAUNDRY FACTORY PTE. LTD.
2HAAAAATIW

brighton@weewee.com.sg

{Phone) +65-68443950

{Office) +65-68443950

|suzu
NMRASUHSA MT

Employment

Mo - Reporting only
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. L1d
Comprehensive

No

DMCVSNWODD23512100

LI WEI
GO0 35W

Page 1 of 11

ng of matedal facts may allow insuranci companies o e pudiate

a Association of Simgapore (GHA) for archiving

d i copies of the report being made avalishble aloresaid



Date Of Birth 27/10/1983

Oceoupation Outdoor

Date Of Driving Pass 181122019

Driving experience 1 YEAR AND 11 MONTHS
Gender Male

Mohile Mumber {Phone) +65-89428961
All, Phone Mumber -

Email Address brighton@weewee.com.sg
Address 51 UBI AVE 1

Address complemeant #01-20 Paya Ubi Industrial Park
Postcode 408933

s the driver the policyholder? Me

If No. Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? i [+]

ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Diriver E

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 7
\Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Wumber 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
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

[ WAS TRAVELLING ALONG 15 DEFU LANE 11 AND THE TRAFFIC WAS CONGESTED.INFRT OF MY VEH REVERSED AND |
FOLLOWED SUIT WHEN | CHECK MY VIEW MIRROR THERE WAS NO VEH.WHILE REVERSING SUDDENLY ANOTHER VEH
WAS BEHIND MY VEH AND MY VEH HIT ONTO THE FRT PORTION OF VEH B.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident HAVENT RETRIEVE
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number GBEZ2699X
Yehicle Manufacturer z
Yehicle Model -
Wehicle Variant .
Vehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver E

@& accident report SN0921BB0004 Page 2 of 11



Contact Number =
Address -
Address complement Z
Postcode i
Insurance Company Name Z
Mature Of Damage =
Details of property damaged in accident :
Mo, Of Passenger {Including Driver)

P 3of 11
@1 Accident report SNOS21BEO004 ageap
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IMPORTANT NOTICE

1. Please raport correctly the detals of the accident \o speed up the claime process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

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

4. The sue and acceptance of this Form by nsurance companies is not an admission of polcy lability on the parl of the insurance
Companies.

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

6. The repori w ill be forw arded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by intorested partiss.

7. By lhe lodgement of this report fo the insurers, you hereby cansent 1o the archiving of this repart at the centre and io copies of the
raport baing made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

I undersiand, acknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/fare permitted to collect, use, disclose
and/or process my personal datafpersonal information sel ol in this [form] and any other personal information provided by me ar
possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal nformation 1o &l insurer(s)
w ho have insured vehicleds) involved in this accident (sl insurer(s) w ho have insured vehiclke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law versflaw finms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing w ith my claims including the settliement of the claims and any necessary investigations reiafing o
the clams;

(ify irnvestigatng the accident andior my clims;

() caJTyirbg out and'or deang w ith my instructions or responding to any enguiries by me;

{iv} adminislering my claims {including the mailing of correspondence, statements, invoices, reports or notices lo me, w hich could involve
disclasure of cerlain personal data about me 1o bring about delivery of the same as w ellas on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administaring, processing, handling andfor dealing with my claims.

(collectivaly the “Purposes”) )

(b} allinsurer(s) w ho have insured vehizla{s) involved in this accident and the hsurers’ law yvers/law firms, may/are permitted o collect,
use, disciose andfor process my Personal Information for one or rrore of the above Purposes; and

{c) my Perzaonal Information may/can be disciosed by any of the hsurers andior GlA to their third party service providers or agents
{Im!udlng-r_:hs_ljf. law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circuinsmnces of e Acoidant
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Declaration

'We declare the f_::r_o_a_going particulars are frue in every respact,

I| * I'u .' 7

i : y :
.\_l LY e | | | & __}_-' o T,
N . 2 B ot e o

<4{ETTE A . I :
Folicyholder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date Witnassed by Reporting Centre
Time i |/J I {:.L‘-,}I & Time Personnal




ACCIDENT STATEMEN

o

LOCATION: /S Neld £ awe

1. DETAILS CF VEHICLE = =
aVEHICLE NUMBER__ Y@ ¢/ 94 .
bJINSURANCE COMPANY: _ #/~4 7 2 o 1 nsc,
CJPOUCY NUMBER: DMC L/ fA/torss 51 L 105 rorco
d)POLICY TYPE: [COMPREHENSIVE £ THIRD PARTY / THIRD PARTY FIRE &THEFT)
JMAKE & MODEL:_~ = : _
ATYPE:(SALOON / COURE / MPV /V AN (LORRY / MOTORCYLLE / OTHERS)
8] VEHICLE CATEGORY: [PRIVATE [ COMMERCIAL PMOTORCYCLE] -
hJPURPCEE OF USING AT ACCIDENT TIME: '
| ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YES/HO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY] O o
2.. INSURED / POLICY HOLDER . FAGuRy P E
AINAME: B R/ 7on’ Aty rie AN A [ -'.T-T.-',lf.-".‘-f".:f [MALE / FEMALE|
bINRIC/FIN/P ASSPORT: CONTACT:_&£¢ w2 FT0
c|ADDRESS:

I

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%—_}J: &E F"?m’ﬁl-’} DRIVER !

INAME:_ £/ WE [ (MALE Y FEMA .
C:lhd A . Qi = — = {IASALS Sty PR S W
Jns aviier) DINRIC/FIN/PASSPORT:__ G $#32 04 {lo  conTACT. £ €106 &7t
LD CIADDRESS:_ 5/ D8GA (18 saiiyva; £77L LAEE
R oo Iy

"d)DATE OF BIRTH: (17 / fo /_(9523 |[DD/MM/YYYY)
e|OCCUPATION: (INDOOR ZOLTDOOR] ™ . / Vi 8
fIYEARS OF DRIVING EXPRERIENCE: (T fr2f 2855
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: {CLEAR/ RAINING / OTHERS
BJROAD SURFACE: {DRY Y WET / OTHERS :
4. WAS ANYBODY INJURED (YES / fz_.l_'er )
7. GIREPORTED TO POLICE (YES {NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

B o passemaer o) VEMICLENUMBER: GAEL LT X MODEL:___ 4
L locluding slvivery B) DRIVER'S NAME:___

( ) T €] NRIC/FIN/PASSPORT: CONTACT:

—_ 9. THIRD FARTY VEHICLE

e e ef parmane. & VEHICLE NUMBER: MODEL:

: : 7. ®] DRIVER'S NAME:
(lnd Heling. el 5’-’} f]  NRIC/FIN/PASSPORT: CONTACT::.
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W CHINA TAIPING

Motor Commarsial MZINHT
M 5N
CERTIFICATE OF INSURANCE
it Wahols (Thigl-Pary Rishs and Compensalion) Ao (Chagter 18%) ANDETA
Mator Wahecigs (Third-Pany Riske ant Compensation) Rules, 1980
Raad Tranapart Acl, 1987 (Malaysia) Cov Type

Whoioe Vanicles (Third-"ary Risks) Ruies 7955 {Malaysia)

L

' Engine o 401301835

CERTIFICATE No. DMCVENWI023512100 Cha. Mo JAANMRESHIT102 780
I Ingax Mark and Regrsiraton Y519 AUTOSAFE
Number af Yahicke EE=Es=====
2. Mamg ol Folcy Holifes BRIGHTON DRY CLEAN & LAUNDRY FACTORY PTE, LTD.
3. Effoctive date of tha Commenc ik al
Insurance for tha purpasas of Img?.lmnns ?3&?;5.2;;1 e oot | 3h00.00
Crdinance ar Enaciment A EX ON WIND2CREEN S5100.00
l 4 Dute of Expiry of Irsurance OBMA2022
6 Porsors or Classas of Pamons enbied to drive*
Arry person wha is driving on the Policyholdar's ordes o with ther permission
Prowvided that the persan driving i parmittad in accardance wilh the icsnsing ar olher laws o
reguiaticns to drive the Mator Vehicle or has been so permitied and is nol disqualified by ordar of
& Court of Law o by reasan of any enactmant ar regulation in that tehalf from deiving (he Motar
Wishichy.
B Limisnians &6 o uss
{1] Use in connaction with the Pelicyhalder's business
{2) Use for the camage of pessengers (olher (han for hirg o0 reward) in conneclion with the Policyholders business,
{3) Use for social, domestic or pledswe purposes
The Polcy does not caver
(1) Use for hire or rewarnd of racing, pace-making, retability 1risl or speed lesting.
(23 Use wnsst drawing a trailer excapt e twing of ary one disabled mechanically propeiied venics,
HIRE FURCHASE COQ. | ABWIN PTE LTD
* Limitaliong rendered inoperalive by Sechvon 8 of the Molor Vehcias (Third-Party Risis s Compgensation) Act (Chapler 189)

'\ and Section 85 of the Road Transport Azt 1987 (Maloysia), ame not to be included whidey thase headings J
I/We hereby Certify that e policy 1o which this Certificate relates is lssuad in accardance with the
provisions of the Motor Venhicles (Third-Farty Risks and Compensation) Act (Chapter 189) and Part 1V of the Road
Transport Act, 1987 {Malaysia)

Plaase ses revarsa Far CHINA TAIPING INSURANGE {SINGAPORE) FTE, LTO,
T
/ﬁp@! %
Issusd By: LABWNETELTDE L e

Authorised OMficer Auhorised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. {Co. Reg. No. 200203284E)

# 3 Anson Road 116-00 Springleaf Tower Singapare 079909 RIEIBIHITT 5327 1033 & www sg.citaiping.com

PEAFREE (Fok) FRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD



