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SNO9E 1050005 | Mational Assessment Centrg Services [408933]
ENTRY DATE & TIME: 261272021 14.31 [SGT)

SUBMITTED BY: Roslinda Binte A \Wahab

YERSKIN; 1 {2BAE2021 14:31 (BGTY)

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cofrectly the details of the accident 1o speed up the claims process
digr the Auttorised Dover
rabe 2% OSSOl Ay willul misrepraseniation or witholding of matenal facts may allow insurance Companes o repudsaie

7. This Form must be completed by the Policyholde
3. Information provided must be as trulthful and accw
pokicy Rability,

4 The issue and acceplance of this Form by insurance companies i not an admisson of policy hability on the part of the insurande Companses

5, Any false reporting may be referred to the Police for investgation

6. This repor will be forwarded by the insurers of the GIA Records Management

Cenire established by the General Insurance Association of Singapore (GLA) for archaving

and that copies of this reporl will, for a fog, be made available upan application by interested parnses
7, By the lodgement af (s rapon 1o the insurers, you hereby consent ta the archiving of this repor al the cenire and o Cogees of the report baing made available aforasaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

2BM22021 14:31 (SGT)
28M12/2021 10:30 (SGT)

Exact Localion of Accident Singapore
Additional Location Information PIE(CHANGIB4 JLN EUNDS EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Yehicle Registration Number SJTE512H

INSURED/POLICYHOLDER
Is company™? Yeas
Mame Of Registered Owner SEEKTOP PTE LTD
Company Reg No 2AXKXNBGRE

Email Address
Maobile Phone No
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accidenl

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

Yehicle Category

Transmission

cc

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleeat Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MREIC No

=

' Accident report SN0921CS0005

henghui37@gmail.com
(Phone) +65-92270221
+55-92270221

Toyota
Vios

Private hire

Mo - Claiming third party
Private hire

Aulo

1500

China Taiping Insurance (Singapore) Ple. Lid,
ThirdParty

Mo

DMHCSNADDOD1502100

LOKE MUN JUN
SHXXX0442
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\'ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
Was nolice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACGCIDENT
PLS REFER TQO THE ATTACHED STATEMENT
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Yehicla Model

Vehicle Yariant

Vehicle Colour

Yehicle Category

& Accident report SN0O921CS0005

26/03/1982
Qutdoor
4122073
8 YEARS
Male

(Fhone) +65-87718772

henghui37@gmail.com
BLK 468C FERNVALE LINK

#09-559
793468
Mo
Hirer

Mo

Chain Collision
Clear

Dry

Mo

Yes
Mo
Yes

PASSENGER
Female

Mo
Mo

Yes
Mo
Mo

SMK1225A

Private car
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Mame of Driver Z
Contact Mumber =
Address 3
Address complement Z
Postcode i
Insurance Company Name

MNature Of Damage 5
Cetails of propery damaged in accident 2
Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMW23T74H
Wehicle Manufacturer =

Vehicle Model i

Yehicle Yariant

Vehicle Colour 2

Vehicle Category Private car
Name of Driver =

Contact Number .

Address =

Address complement z:

Postcode E
Insurance Company Mame £

Mature Of Damage 5

Details of property damaged in accident %

Mo, Of Passenger (Including Driver) -

INJURED 1

Mame of injured person LOKE MUM JUN
Gender Male
Phone Mo ¥

Address

Address Complement

Post Code

Approximate Age Years Old A

Injuries Sustained SLIGHT
Injured person in which vehicle? SITE512H
Were seat bells worn? Yoy

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNO921CS0005 Page 3 of 22



IMPORTANT NOTICE

1 Flease repont gorrectly the detalls of the accident i speed up the ciaime process,
2.Tr= Formmust 5e completed by the Policyholder andior the Authorised Driver

3. nfurmation provided must ne as truthiul and accurate as possible. Any wiful misrearesantation ar w hholding of materal facts may
alow insurance companies to repudiate policy liability.

4 Tre issue and acceptance of this Farm by Insurance companies s not an admission of poicy kabilty on the part of the nsurance
CormEAanies

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

6. T report will be forw arded by the insurers of the GIA Records Menagement Cantre estahished by the General hsurance Association
of Sirgapore (GIA) for archiving and that copies of this report will Tor a fae s made avalkable upon application by interested partes,

7. By the lodgement of this report 10 the nsurers, you hereny sansent 1o the archiving of this report at the cantre and to copies of the
repor beng made avalable aforesaid.

&. Consent under the Personal Data Protection Act {PDPA)

lunderstand. acknow ledge, agree and consent that |

{8 My nsurer | my w orksnap and the Ganeral nsurance Association of Singapore (*GIA") may/are permittac to collect, use, disclose
and/or process my personal data/nersonal infarmation set out i this [form] and any other personal nformation provided by me or
presessad by my insurer (colectively the “Personal Information”) and disclose and ransier such Personal Information 1o af nsurar(s)
w s have nsared vehiclets) involved in this accident (all insurar{s) w no have insurad vehicle!s) involved in this accident shall be

colecively refarred 1o as the “Insurers ), the hesurers' law yersflaw frms, the Monetary Authortty of Singapore and any relevan
govemmen! agency/authority {such as the policel, for the pupose(s|of :

{!] presessing, handling and/or dealing w ith my claims inciuding the settiement of the claims and any necessary investigations relating 1o
the chirs;

(i} imvestigating the accident andior my claims;

(i) carrying out anglor dealing w kh my instructions or respondmg 1o any enguiries by me:

(W) aeministerng my slaims (including the mailng of correspondence, stalements, mvoices, reports or natices to me, w hich sauld invalve
disciosure of certam personal data ahout me 1o bring abaut gelivery of the same as w el as on the extarnal cover of envelopes/mail
packages); andior

(v} complying with epplicable law in administaring, processing, handing and/sr daaling w ith my claims.

[collectively the "Purposes”)

(b} all meureris) who have msured vehicle(s) involved in this accigent and the Reurers’ law yersfiaw firms, mayfare parmitted to collect
uss, dsciose and/or process my Personal Bformation for ane or more of the above Purpases; and

{c) my Personal Information mayican be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
fincludng their law yarsfaw firms ), w hich may be sited outside of Singapore, for one or more of the above Parooses.

] ag
e

(< N\
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Poscyhoider's Signature / Date & Driver's Signature (¥ driver i not the policyhoider) / Date Wen#abed by Reporting Centre
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Describe Circumstances of the Accident

In Y 28itfeozi & aboud 10-30a>  alyor PIF (Changl). |
T was 1z el -r? g Liar 2 e s o b € e aPiores] I’
|
EXP P55 n o ko Liv et Firr _‘]:ﬂ...-,u-_.-gng- Tl mvin £ e » oo -|
WAwag s Y Bt wrdlal Lo x I | g9 stepped doe _j
- - |
‘?rc'f ‘I"”E"—Llf i e g bligqi, i f"-':afftu-'.-m/ 5 it 5»*:'}(1’{('1{..:; . :{._' 1
£eH o l}.,r,;?.-«‘ ,.-q:.z,lgf -+ . P +is v e ff i 2 wpac + |

g5 waf.—f oy VvEh,'c e ¢ 7 ) fo—~a._J to Wit tfe  Ahe
J::’_: & {1 S e e e T 4 .};; ht,. -~ _J
\ __’1.‘1- k; I r"EffT.!l.. 5{,7} 't G vielaele 1 g vl ccllyeted  da
~ MYy A ;“:PM T i 6w of £y el L A, T4  vas 2 —
chea celhisien of S eltv S te Fol . |
|
|

Declaration

We declare the foregoing partculars are Irue In every respact.

1& e B3 / o 2P/ / >
7 7/

Folcy holder's Slgr_ﬁ'émr'é_r_ Date & Driver's Slgnatufer (I drveris not the pobcy holder| / Date w!:a@sfseu by Reporting Centre
Time & Ture Personnel




VEHICLENO: 57 7 § 524 __ MAKE & MODEL : T,y , e @UIDY MANUAL
| DATEOF ACCIDENT 2L 222 O, S
TIME OF ACCIDENT / 1'_'/ 5 AM | ST
B LOCATION OF ACCIDENT °TE (c hﬂﬂq Y befer Tla Euaww Cx.?
EXACT PURPOSE USED AT TIME OF ACCINENT EMPLOYMENT  PRIVATE USE (7 PRIVATE HIRE -
NAME OF OWNER | Seckter P2 | AJ '
& 4 = 1
EMAIL l-@ ﬂﬂh s 37 @" £ A | g o' ;{)fﬁ.{‘t: MOBILEGQ 722 77212
A ¥ —
{NRIC ¥ 201437869 €
CLAIM TYPE OD | (@HIRD PARTY | REPORTING ONLY
FLEET POLICY. VES /®0) 7 -
INSURANCE CO (Mina Taip- aq _ 1
TYPE OF COVERAGE | Comprehensive ¢~ Third Party, | Third Party Fire & Theft |
POLICY NO | PMHCMVA G 6o 6 Gz \pc
NAME OF DRIVER ASABOVE | WNO. Lplte Mun Jua
NRIC _ S Loyt T
[DATE OF BIRTH | RéE o3 t 18
ANYPASSENGIR ~ YES/NO: |
NAME OF PASSENGER unlt A e A
GENDER OF PASSENGER ~ MALE | CEMALE>
OCCUPATION Outdoor |  {ndoor.
DATE OF DRIVING PASS YN 2000 %
- e .
CENDER lvale > Female
CONTACT NO Mobile. ¥ 77) ¢ 77,0ffice. Home,
EMAIL '
ADDRESS E’JF $68( Fenvale Liale Fog - 53 S{7F 3u8]
DOES DRIVER OWN OTHER VEHICLES? WO/ / Ifyes. Reg No. INSURFR,
RELATIONSHIP Employee | INo |-,/
WEATHER CONDITION Qear | Raming | Other,
ADSURFACE O T Wet T Other
ANY INJURIES No/lffes - Who? Lok e M .-
ICONTACT NO. T
[POLICE REPORT {80 111 yes, Where?
INOTICT OF INTERDED PROSECUTION CIVERP ~ NOJIF YIS, WHO? |
VEHICLE B NO. SV | LZ5 A Any Fassenger . 0T |'
NAME |
CONTACT NO.
VEHICLE C NO. 5w 227 %Y AnyPassenger, _ Voo .
VEHICLE D NO. Any Passenger . B
VEHICLE E NO Any Passenger |
VEHICLE F NO Any Passenger |
(WTTNESS CONTACT NO. . |
T WASTHERE ANY VIDEC CAFTURE? VESTRD |
WAS THERE ARY AUDIO RECORDETY? VES 7RO
[ SCENE ACCTDENT PITOTOS TAREN? YES | KO
**HORHEHQF: — .'(jlf" u{.—{ ] G-" !,:;I o "h: G—{". F,C?(?{:}
Have you been approach by unkrmwn personjsoliciting (s) / B

offering acc ldcnt claims assistance? |

YES :ﬁc?




-~ DEAE PEAFRE (#in) FRAT

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Mator Hire Car MZA06L/B
N BN
CERTIFICATE OF INSURANCE
Molor Venices [Thad-Pary Raks sad Compensation) Act {Chajites 1R0) BRODESS
Malor Vshiches | Third-Fany Risks and Coenpansabon) Bules, 1560
Foad Transpor! Acs, 19687 (Mataymia) Cow, Type:T
ogar e {Thed Maty Rlivke) Fulos, 1949 (Matwysio)
Engine Mo INZXO74753
I CERTIFICATE No. DMHCSNADDODT 552100 Cha: Mo, MROSIHYS30515 1508
| 1. Incax bMark amd Registralicn SJTEE12H
Mumbsar of Vahcle
2 Name ol Palcy Hoige SEEKTOP PTE. LTO,
A Effechve dnte of tho Comimonogimant of 1200272021 Ewtess Sect. 1l 551.500.00

insuranca o the purposes of the Regulatons, {00:00000)

Drchrence af L naciment Excess Seclll {Outsde Segapare), S53.000.00

i Data of Exgiry ol insurance LR T rer ]

5 Pespou or Classos of Paruons arddod 1o drce®

As per Mamed Driver|s) stated balow,
Pmﬁdadlhm#mwﬂ%gisuwrﬂmdmmﬂann&uﬂhhﬂnﬁwwuﬂwhmur
reguiations 1o drive the Mualor Viehicle or has been s permitiad and is not disouaified by orer of
& Court of Law or by reasan of any enactment or regulation in that behall from driving the Maotor
Viehitle,

b Limitatans ss i ase * |

(1) Use for the carmage of passengerns of goands in connection with the Policyhalder's business,
(2] Use for social domastic pleasure purposes and business purposes of any parson (o whom the vehich i ed,

The Policy donrs not cover
(1} Use for racing, pace-rmaking, rekability tHal or speedesting,
[Z) Use wiilst crawing a frailer except the towing (other than for reward) of any ane disabled mechanically propefed vehic,

| " Limitabons rendered mogerative by Sechica & of e Mator Vehicles (Thind-Party Risks and Gompensation) Act (Cheprer 183
) anel Sgchon 55 of the Road Transpar Act 1987 [Mafaystal, ame nof to he ieciuden Wadsr thaep haadmgs

I/We hereby Certify ihat the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles {Third-Party Risks and Compensation) Act |Chapter 18%) and Pad IV of the Road
Transpost Act, 1987 (Malaysia)

Please see rovarse For GHINA TARPING INSURANCE (SINGAPORE) PTE. LTO,

r
lssued By: ... Genliliadesca - s “mme

Authorisad Officer Autharised Signatory

China Taping Insurance (Singapore) Pz, Lid, (Co. Reg. Mo, 200208384E)
# 2 Anson Road #1600 Springleaf Tower Singapore 075909 63896111 5322 1033 B www sgcntaiping.com



SEEKTOP PTE LTD

NO: 10 KAKI BUKIT ROAD 2 #01-32 , SINGAPORE (417868) Tel P6a56780

This vehicle leasing agreement is made on the _13 JAN 2021
Agreement No 202119 01001
VEHICLE LEASINGAGREEMENT
BETWEEN

SEEKTCP PTE LTD (ROC NO.201937868E)
of known Address NO- 10 KAKI BUKITROAD 2 #01-32

SINGAPORE (417B68) Tel PBA55TRI( Hereinafter referred to as " the Lessor” )
AND

LOKE MUN JUN

S8210044Z HP: 93374164

BLK 468BC FERNVALE LINK #09-559 5(793468)

... remele = =
| Make &Model TOYOTA VIOS Color WHITE
L ORDDate 18 OCT 2009 PlateNo: SJT5512H
| Chasis Vocational:
Terms and conditions

1. Soope of Agresman
This Vehicle Laasing Agreement (“Agresmen|”) shall be bindng upon the lessoes whally sndior all of (he Lessees’ aganis, dnvers, employses,

ropresentatives ele euen i rephacemont vehicle i takon by the Lessoe. The Lesseo shad be responsibie for any replaceman vohiclo token by

ary suthionzed person

AS rivar are bo have & minsmun | yesr driving axperignce. Lipan accepiance and axgcution of ihis Agreemant, The Lesied shat guaranboe thal

mmmm-nﬂ driving licens# { af the appropnike Ciass depending on the Leased Vemmoie |

2| easing Perod
Tha Lassor agness 10 leass te vehcia to the Lessas for thn following perod. _ WEEKLY | Daily / weekly [ Mandnly )

Star Dabte: 18 JAN 2020 End Date: __IBFER 2021

But Relum an

Rewmng Date. __
u‘:pauuuwthnmmm-Lmumnmmumﬁumh SE500 U

Thee Security Depal
payzbie in Advance irmnsfer to (DE5

The_ WEEKLY _f{weskly / Monshly | lasing tees paysble is___$280  [TLeasing Fieas") bo be made
CURRENT ACCOUNT. 072-015643-81 N every Manday . and labe payment charge will be 520 per day.




