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SNO921CRO00R | Mational Assessment Centre Services [40E933)
ENTRY DATE & TIME: 271 2/2021 15:24 (SGT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERSION: 1 (2711252027 15:24 (SGT))

* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the sccigent to speed up the claims process

2. This Form mast be complated by the Policvholder andior the Authomnsed Diver

3. Informateon provided must be as truthiul and Bocurate as possibla. Any willul misrepresentation or witholding of material facls may allow insurance companies o repudiate

pabcy liability

4 The issue and acceptance of this Form by insurance companios i not an admisson of pobcy kability on the pan of the insurance compamnes

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving
and that copias of this reporl will, for a fee, bo made available upon application by meresied panies
7. By ihe lodgement of this raport to the insurars, you hereby consent o the archiving of this report a1 the centre and 10 copies of the repon being made avadable afomesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27M12/2021 15:24 (SGT)

26/12/2021 10:15 (SGT)

Singapore

RAFFLES BOULEVARD JUNC RAFFLES LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

Exact purpose for which vehicle was being used at fime of
accident

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

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Name of Driver
MRIC No

Accident report SN0921CRO00B

SMT7128K

Yes

SKYTECH ENGINEERING PTE LTD
2H0NXXS5EN
skytechengineering@outiook.com
(Phone) +65-91016640
+65-91016640

Honda
Shuttle

Private use

Mo - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

M

DMPCSNW00257422101

TAN SIN CHIAN
SHMXXTIAE
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Date Of Birth 18/07/1972

Occupation Indoor

Date Of Driving Pass 02/07:2009

Driving experience 12 YEARS AND 5 MONTHS
Gender Male

Maobile Number {Phone) +65-91016640

Alt. Phone Mumber -

Email Address skytechengineering@outiook.com
Addrass BLK 108 GANGSA RDAD
Address complement H0B-163

Posteode &70108

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insurad OWNER

Does Oriver Own Other Vehicles? M

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged? Yes

Mumber 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? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yeg
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMZ75505

Vehicle Manufaciurer &

Vehicle Model

YWehicle Varant -

Wehicle Colour -

Wehicle Category Private car

Mame of Driver KONG LOY CHING
Contact Mumber =
Address

¥ Accident report SN0921CRO00B Page 2 of 18



Address complement i
Postcode g
Insurance Company Name E
Mature Of Damage E
Details of property damaged in accident *
Mo, Of Passenger (Including Driver) 3

@ Accident report SN0921CR000B Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the detalls of the accident to speed up the Clams process

2 Thie Form must be complete icyholder andior th orised Driver.
3 Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhelding of matenal facts may

allow nsurance companies tc repudiate policy liability.
4. The jssue and acceptance of this Form by nsurance companies s not-an admssian of policy liability on the part of the insurance
COMmpanies.

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

& The report w il bz forw arded by the insurers of the GIA Fecords Management Centre esiablished by the General haurance Association
of Singapore (G for archiving and that copies of this report will for 2 fee be made avallable upon application by interested parties.

7. By the lodgemerd of this report to the Insurers. you hereby consent to the archiving of this repart at the centre and to copies of the
report being made aveidable aforesaid

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

lunderstand. acknow ledge. agres and consant that

{a) My insurer . my workshop and the General nsurance Association of Singapore ('GIA ') may/are permitted to collect, use disclose
sndior process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (callectvely the ‘Personal Information’) and disclose and transfer such Personal Information to all msureris)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have msured vehiche(s) invalved in this accident shafl be
collectively referred io as the ‘Insurers’), the Insurers' law yersilaw firms. the Mongtary Authority of Singapaore and any relevant
government agency/authority (such as the police). for the purpose(s) of

{i) processing. handéng andior dealing w ith my claims including the settlement of the claims and any necessary inyestigations relating o
the claims:

(i) investigating the accdent andior my claims

(i} carrying out andfer dealing w th my instructions or responding to any enquines by me,

{iv) administering my claims (including the maiing of correspondence, statements, invoices. reports or notices tome, which could mvoive
disclosure of certain personal data about me to bring sbout delivery of the same as w el as on the external cover of envelopesmai
packages); andicr

{v] complying with appicable law in administering, processing, handling andfor dealing w th my clams.

{callzctively the “Purposes’)

(b} allinsurer{s) w o have insured vehicle(s} invalved o this gocident and the hsurers law yersiaw firms. may/are permitted to collsct
use, disclose andicr process my Personal Information for one of moie of the above Purposes, and

{e} my Perzonal Information may/can be disclosed by any of the Insurers andfor 1A to their third party service providers or agents
fincluding their law yersiiaw firms}. which may be sded outside of Singapore for one or more of the above PUrpOSEs.

- /Afiﬂ. J?/.J / o f
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Folicyholder's Signatura / Date & Drivers Signature (F driver 5 not the policyholder) Date Wﬂne&fé’d oy Reporting Centre

Time & Time / / Perzonnel
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Describe Circumstances of the Accident
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Declaration

Witnessed by Reporting Canire
Personnel

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

Poilicy holder's Signature / Date &
Time



WEHICLE NO: M | Ok

— o ————————

huttle < AUTO ] MANUAL

L1

DATE OF ACCIDENT:

= _." f ol i \
(A8 -

TIME OF ACCIDENT:

LOCATION OF ACCIDENT

¥ [

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT :f_'fﬁwn-'E USED] PRIVATE HIRE

NAME OF OWNER: Sk wrtes I 3 7 1 S
TELNOD HiP: Tl E6HE DFFICE HOME:
MRIC: C AT SEN
EMAIL: I Te g v & Lt ek

— - =—— T
CLAIM TYPE: 0D /< THIRD PARTY 7 REPORTING ONLY

FLEET POLICY:

YES fNO7 )

IMSURAMCE COMPANY:

e .-"I.

TYPE OF COVERAGE:

Comprehensive J Third Party / Third Party Fire & Theft

POLICY NO: AMPeSafd &0 dd T S

NAME OF DRIVER: AS ABOVE / IF NO: A G A

NRIC: FI32 A5 4 ANY PASSENGER Al

DATE OF BIRTH: v/ oT; (972  LCENCE PASSED DATE: C2 / €] |
loccupaTion: OUTDOOR /(INDQOR _

GENDER: ~JMALE)/ FEMALE

lconTacT no: we 10! A4 oFFicE: HOME;

ADDRESS: Ber (ol (Covise Kond  Fog : J
fEnaL : lptor | Y outlok

DOES DRIVER OWNED ANY VEHICLE: NOJ IF YES, REG NO: INSURER:

RELATIONSHIP:

WEATHER CONDITION:

fciear 7 RAINING / OTHERS:

ROAD SURFACE:

o
Jorv Dwer / otHER:

ANY MIURIES:

(Ino 17 vES, wHO?

MNAME & CONTALT:

IN AME & CONTALCT,

IF‘DLICE REPORT:

(Ino 7 7 vES, WHERE?

INC‘TICE OF INTENDED PROSECUTION GIVENT lr;-N'D JAF YES, WHO?

ANY PASSENGERS: O3 [ LF

WVEHICLE E REG NGO

VEHICLE B REG NO: ez 1556 ,
NAME OF DRIVER: ng Led (Chirtq CONTACT NO: '
VEHICLE C REG NO: [ ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:

ANY PASSENGERS:

WEHICLE F REG NO:.

ANY PASSEMGERS:

WVEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDED CARTURE?

Pres)/ no

WAS THERE ANY AUDIO RECORDED? YES. JKINO )

ACCIDENT SCENE PHOTOS TAKEN? (Qves /i no

ACCIDENT PORTION ko ht € -
YES {NO |

{Have you been approach by unknown person scliciting (s} / offering accident claims assistana?
WORKSHOP PARTICULAR: I Twincre Bufsrmets

(F

e 2A .

CONTACT NO: les2z0051 / 67440510
COMNTALCT PERSON: a7 _".:'_: f _I TR .
FAK NO: le7a10510 !

WORKSHOP EMAIL:
=

sdles@nSl.com. 58
=




N DEIAR FEAFERE (Fng) BRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE} PTE LTD
Kaotor Private Car MXAF
R SN
CERTIFICATE OF INSURANCE
Motar Vesicles, {Third-Party Risks and Compensaton) Act (Chaptor 183) AND4Z0A
Maiior Venides {Third-Party ks and Compensahon) Rules. 1960
Rpad Transpon Act 1687 (Mabysa) Cov. TypaC
Mator Yekheies | Third-Party Risks] Rules, 1959 (Maaysa)|
)__.a— = g
Engine ho. L15B5002956

CERTIFICATE No DMPCSNWDIZST422101 Cha Mo GKE1102509

Il Mark and Regalrabon EMTT126K ALUTOSAFE

Mumber ol Yemioe aREEEI==T
2 Name al Pokcy Hilts SKYTECH ENGINEERING PTE LTD
1 EFectve gale of the Commenosmenl ol 27122021 Named Drivers Ex Sect. | 53500.00

Irsurance kar 1he purpasas of the Regulabons
Driinasice of Enng‘;mr\t g {00 00.0a)

Additonal Ex Other than Named Dnvers:
Ex Sect | - Age == 25 24300000
4 Dabe of Expry al Irsuranco JEMHE2 Ex Sact | - Age == 26 S2500.00
* Age as at date of acciden
E¥ ON WINDECREEM S5100.00

§  Pereons of Classes ol Persons erlified o drie”
Any person wha is driveng on the Poicyholder's arder or with their pErmiSSian.

Pravidid that the parscn drving is penmitted in accordance with the licansing or other lawa of
requlations to drve the Mater Vehicle or has been sa pesmitied and is nol dizqualified by ongar of
& Court of Law or by reasen of any enactment of regulaton in that behall from driving the Mater

| Wehicke

‘ & Leniabons 88 o use *

\Use for social, domestic and pleasure purposes and for the Policyholder's business The policy does not cover use for hire or reward
tution driving 1est racing pace-making, rekability frial, speed-lesting, the camage of goods other than samplas in connection with any
trate Or business or WSE 0T any PUPOSE in cannecticn with the Maler Trade, Excess whichever is applicable for losses eccurming
outside Singapore (Constructive Total LossThett) will be doubled. One time Waiver of Excass for the first 58500 will apphy 1o the
Insured and Namead Drivers in the event of Own Damage Clam at our Authonsed Warkshops ipr each Policy Year

HIRE PURCHASE CO. - TOKYD CENTURY LEASING {S) PTE LTD
» Limifalians rendered inaperate by Section § of the Mofor Vehicles (Third-Pany Risks and Compénsation) Ac! (Chapter 788) |
'\ vl Section 05 of the Road Transpor Act 1987 (Mataysia), are nof to be included under these headings P

I/We hereby Certify inai the poiicy 1o which this Cerificate relates is issued in accordance with the
provisians of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpor Acl, 1987 (Malaysia)

Please see reverse Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

= CA
I- . =n | p-rr '& 4
Issued By, INXPRESS INSU% ¥ PTELT
i e

Bulhno Authorised Ssgnatory

China Taiping Insurance [Singapaore) Pre, Lud. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Le3sg 6111 62221033 @ wwwisg.cntaiping.com



Annex

Transaction ref 20200819163033530936

Please check that the owner and vehicle details are ¢orrect:

© NSk

<=

11.

12

Fats

13.
14,
15,
16.
17.
18.
19,
20.
21.
22.
23
24
25;
26,
27.
28,
29,
30.
3l
32.

Name

Idenufication No. Type
Idenufication No.

Country Region

Vehicle Registration No.
Previous Vehicle Regisiration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Y ear of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No,
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

'SKYTECH ENGINEERING PTE.
LTD.

- Company

: 201 531958N

- SMT7128K

19 Aug 2020

: 27 Jun 2017

:27 Jun 2017

. N19 - Passenger (Co) Company
Station Wagon (Single Rate)
: Normal

: No Attachment

- HONDA

- SHUTTLE 1.5G CVT
+2017

: Silver

i

s GKR1102509 / -

: Petrol

- L15B5002956 / -

: 1496 / -

:97.0/ 130

<1130

1 1405

$517.948.00

:Yes

: 26 Jun 2027

: £3.974.00

i



Annex

Transaction ref 20200819163033530936

Plcase check that the owner and vehicle details are correct

IU Label No.
COF No,

. COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium

Actual Quota Premium/POQP Paid
Actual ARF Paid

. CO2 Emission{g’km)
. CO Enussion(g/km)
. HC Emission(g/km)

NOx Emission(g/’km)
PM Emission{mg/km)

. Actual CEVS/VES Rebate Utilised

. CEVS/VES Surcharge Paid

. Actual Green Vv ehicle Rebate Utilised
. Vehicle Lifespan Expiry Date

. Road Tax Amount

. Road Tax Start Date

. Road Tax End Date

. Remarks

1127615821
; 2017070101000927H
: 26 Jun 2027
A -Carup o 1600ce & 9TKW
(130bhp)
- $45.201.00 / -
1 545.201.00
: §7,948.00
1 119.00

: 510,000.00

: To renew the COL, the Prevailing
Quota Premium payable is that of
Category A,

The PARF eligibility of the vehicle will
expire on 26 Jun 2027.



