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SNIFZ1C0O0008 | Mational Assessment Centre Sensces [408933]
ENTRY DATE & TIME: 24/12/2021 17:43 [SGT)

SUBMITED BY: Roslinda Birme A, Wahab

VERSION: 1 (2411212021 17:43 (SGT}))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please report Correclly the details of the accident o spead up the claims process

2 This Form must be compbad by the Pobcyholder andfor the Aulnorised Driver

3, Information provided must ba as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies 1o repudiaie
policy liability

4. The issue and accepiance of this Form by insurance cormpanies is net an admission of policy liabily on the par of the insurance companias

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

G, Thas repor will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapone (GIA) Tor archiving
and that copees of Ihis repor will, for a fee, be made available upon application by interested partes.

1. By the kedgement of this repon 1o the insurers, you heraby consent to the archiving of this repon &t the centre and 1o copees of 1he repon being made available aforesaid

ACCIDENT STATEMENT

241 2/2021 17:43 (SGT)
241272021 10:00 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information BLK 851 JURONG WEST ST 81 BESIDE GARBAGE CHUTE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber GY9I84X
INSUREDVPOLICYHOLDER
Is company? Yes

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo

ECO-SUSTAIN TECHNOLOGY PTELTD
2XHKKXGESD

joshtheoh@amail.com

(Phone) +65-04879868

Alternative Phone Mo +65-94879868
VEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Variant L

Exact purpose for which vehicle was being used at time of

accident Employment

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

¢ pAccident report SN0921C00009

Mo - Claiming third party
Commercial vehicle
Manual

2986

China Taiping Insurance (Singapore) Ple. Ltd.
ThirdPartyFireThefi

Mo

DMCVYSNWO0121812007

THEOH YEOW THIAM
SXXXXBITH
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Date Of Birth 2B/05/1949

Occupation Qutdoor

Date Of Driving Pass 26/04/1971

Driving experience 50 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-85694770

Alt. Phone Number -

Email Address joshthech@gmail.com
Address BLK 678C JURONG WEST STREET 64
Address complement #04-327

Postcode 643678

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE AGCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the acciden 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) |
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? z

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Me
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number GBF9488L
Wehicle Manufacturer =
Vehicle Model

Vehicle Yanant

Vehicle Colour =

Vehicle Category Commercial vehicle
Mame of Driver L

Contact Mumber 3

Address =

Address complement

| Page 2 of 1
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Postcode =
Insurance Company Name

Nature Of Damage

Details of property damaged in acciden! -
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

NJURED 1

Mame of injured person THECH YEOW THIAM
Gender Male
Phone No

Address

Address Complement .

Post Code -
Approximate Age Years Old -
Injuries Sustained SLIGHT
Injured person in which vehicle? GYSE4X
Waere seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

|
¢ Accident report SN0821C00008 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detais of the accident to speed up the clams process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible Any wiful misrepresentation or w ithhalding of material facts may
allow insurance companies to repudiate policy liability

4. The issue and acceplance of this Form by nsurance companies is not an admission of policy liability on the part of the insurance
COMmpanses.

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

&, The report w ill be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General Insurance Association
of Singapore (Gl for archiving and that copies of this report will for a fee be made available upon application by interested partes.

7. By the kodgement 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.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, dischose
andlor process my persenal data/personal information set out in thes [form] and any other personal inforration provided by me or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal Infermation to all insurers)
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 yers/law firms, the Monetary Authority of Singapeore and any relevant
government agency/authority (such as the police). for the purpese(s) of

i1) processing, handling andfor dealing w ith my claims including the settlement of the claime and any necessary investigations relating o
the claims;

(i} mvestigating the accident and/or my clairms;

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my clairs (including the maiing 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/mall
packages); and/or

(v} camplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

[eollectively the "Purposes’)

ib) all Insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersiaw firms, may/are permitted 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 andlor GIA to ther third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one ar more of the above Purposes
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was driving into Blk 851 Jurong West St 81 to meet a client to pick up things.

| saw veh "b" parked stationary on the side.

After checking oncoming traffic was clear, | slowly reversed into the garbage chute as my client
was already waiting for me.

When my vehicle was completely in the garbage chute with stationary position, suddenly, | felt
a huge impact from my right side.

Veh "b" was abruptly moved forward without noticing my vehicle and collided into the front RH
portion of my vehicle and caused damage.

Both of us alighted, veh "b" apologized to me and admitted his fault.

[Initially, veh "b" wish to compensate me however we cannot come into agreement with the
repair costs, therefore we decide to proceed with insurance claims.

DECLARATION
|/we declare the foregoing particulars are true in every respect

9
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Po I"[;c-,-hnlder's Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time; |If driver is not the policyholder) Mame:

Date & Time: MWRIC/FIN No.:




VEHICLE NO: [ 77%4) MAKE & MODEL : [/ /0 /111 AUTO / MANUAL
DATE OF ACCIDENT Pl T }:_.-;T *CC 29 PE '
" TIME OF ACCIDENT [Dp0 {Mj{.' PM = _
LOCATION OF ACCIDENT pIC 26| Taman WeT of UT bo fr.f HaArhad s Ul
EXACT FURPOSE USED AT TIME OF Awmhﬂ USE T PRIVATE HIRE ' _"':
NAME OF OWNER £ - Tustpin Tedanoloay £t }“. emait. JTOSH/THEOH PGMATL . (oM
TELF NO Mobile. fk!ﬁ {"”; Office, Home,
INRIC N i -5. ;_Jr‘ e i
ICLAIM TYPE | oD/ TlH__I_Rg_finj}j | REPORTING ONLY |
FLEET POLICY. YES [NO|? ]
INSURANCE CO. I CHitA 14 1.1 I
TYFE OF COVERAGE |Lmnprehemwe / 'I'erszrt', / Thmi [ Party Fire & T_heﬁ i
POLICY NO - MY SNW o8 [>007
INAME OF DRIVER ASABOVE | | IFNO. .';;1._;-. 1o /Iniah
INRIC L ER |
DATE OF BIRTH 187 65 1 999
ANY PASSENGER YES /'NO - '
NAME OF PASSENGER T
GENDER OF PASSENGER MALE | FEMALE i
OCCUFATION Outdoof | Indoor =
DATE OF DRIVING FASS Wi o9 1 11
:ENDER Mﬂ.lf—e f Female
ICONTACT NO. a Mobile. 7 ?r f A7 0 Office. Home: o
EMAIL ?_TI,:J51'.|_1|»E’,F 7 "H‘”’ - [0W : , _
ADDRESS sk H18C ’:J.J’W..f: W] M G4 d0%-22F T 8§767F )
DOES DRIVER OWN OTHER VEHICLES? |/ Ifyes. Reg No. INSURER.
RELATIONSHIP mp oyoﬂ [ If No
WEATHER CONDITION Clear/] | Raining | Other-
[ROAD SURFACE IEry |/ Wet | Other. S - |
ANY TNJURIES No/iflyes| Who? ‘TN() A Yoow ’[hght [ D) |
CONTACT NO. :
POLICE REPORT

No]'f If yes . Where?

MNOTICE OF INTENDED PROSECUTION GIVEN?T

NOJIF YES. WHO?

Email: sm_automotive@hotmail.com

Tel: 6747 9241

VEHICLE B NO. fiﬁ .I f’,‘ rL; jx_ Any Passenger. /||
MNAME |
CONTACT NO. :
VEHICLE C NO. Any Passenger - |
VEHICLE X NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. S Any Passenger -
ANY WITNESS
WITWESS CONTACT NO.
WAS THERE ANY VIDEO CAFTURE? VES [NO’
WAS THERE ANY AUDIO RECORDED? YES Fﬁgf' |
SCENE ACCIDENT PHOTOS TAKEN? B YES | KO/
Have you been approach by unknown person solicjting (s) / —
offering accident claims assistance? YES [[NO/ _
= 1y
SM AUTOMOTIVE



A PDEAEF PEAFERE (F0) FRAS

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) FTE LTD
Matar Commercial MZI00C
23 SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Pary Fisics and Compenestion] &ct (Chapter 188 AMD11TA
Molor Vahichies | Thirm-Parmy Risks ard Comparsatan) Rales, 1060
Road Transpor Agt, 1987 {Malaysia) Cov. Type:F

Motor Vehickes [Third-Party Fecie} Rules, 1859 (Malsyvsin)

Engine No.: 515553105
CERTIFICATE Mo DMCVSHNWO0121812007 Cha. Mo JTFUFIAYE03010037

i Ireides Mk At Regestabon GYoRdX
Rumber of Vehick

2 Mame af Pokcy Holdar ECD-SUSTAIN TECHMNOLOGY PTE LTD

i Effectve dats ol the E-Lﬂ'r'u.-'ll-:n.-m;(nl ol 2871212020
nsurance toe the purpases of the Regulations A
Oelinance or Enacimam (00:00:00}

4  Dpse of Expiry 4 Insurshce 272202

5 Pemsons of Dasses ol Persons endifiod o drese®

Any person who is driving on the Policyholders order or with their permission.

Providest that the persan driving is permitted in accordance with the licensing or other laws or
raguiabons to drive the Motor Vehicle or has baen so permitted and is not disqualified by order of
& Court of Law or by reason of any enactment or regulation in that behalf from driving the Metor
Vaehala.

& Limitalions as to use:*

(1) Uise in connection with the Policynolder's business,
(2] Use for the carmage of passengers (othar than for hive or reward ) in connection with the Policyholder's busingess
(3} Use for social, domeste or pleasure purposes,

The Policy does nol cover
11} Use for hire or reward or racing, pace-making, refability trial of speed testing.
12) Use whist drawing a trailer except the towang of any one disabled mechancally propelied vehicls

© Limiitations meadered inoperaiive by Section 8 of the Motor Vehicles | Third-Pay Risks and Compensation) Act (Chagrer 183)

and Section 95 of the Road Transport Act 1987 (Mafaysia), are not fo be included wder hess headings

I/We thEbjl" EEﬂif:f that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1387 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

)
/&7'&}\
Issued By VS LEASING j
Authorised Officer Authonsed Signatory

China Taiping Insurance (Singapore} Pte. Ltd. {Co. Reg. No. 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapare 079909 63806111 52221033 B wwwsg.entaiping.com



