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"SN0821CS0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/12/2021 17:51 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/12/2021 17:51 (SGT))

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be [ i

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 acceptance 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

28/12/2021 17:51 (SGT)
28/12/2021 12:00 (SGT)
Jin Boon Lay, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0O821CS0007

GBJ3819J

Yes

MINSON TRANSPORT
5EXXXX359E
cs8558cs@gmail.com
(Phone) +65-92333409
+65-92333409

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00032052102

TAN JIE WEI, DEXTER (CHEN JIEWEI)
SXXXX852J
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Date Of Birth 11/10/1987

Qccupation Qutdoor

Date Of Driving Pass 12/06/2008

-Driving experience 13 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-92333409

Alt. Phone Number -

Email Address cs8558cs@gmail.com
Address BLK 690C CHOA CHU KANG CRESCENT #11-82
Address complement -

Postcode 683690

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

soliciting/offering accident claims assistance? No
PASSENGER 1

Name DEAN ANTHONY
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SHD7158S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour ”
Vehicle Category Taxi

@ Accident report SNO821CS0007 Page 2 of 13



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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN0821CS0007

TAN JIE WEI, DEXTER (CHEN JIEWEI)
Male
(Phone) +65-92333409

SLIGHT INJURY
GBJ3819J

Yes

No
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" Describe Circumstances of the Accident

f Y § A - '
L HAY rAVELL G pLonA JALAN BOsN LA
STOrPED
&25* THEEE wA1 A QU IV £psNT op MY VEHICLE
o =
HENCE T STOP fo 4T h
SWPPFNLY  THE VEHILLE 3HDFIGRS AWiDCn wTe i
THE REAR op N VEHICLE |
Declaration
I\ deciare the foragoing particulars are Lrys in EVery respecl.
i

HINSCH TREvEPOR

------ b
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Poleyhclcer's Signziure / Czle &
Timz

Driver's Signalure (E driver is nol Ihe policyholder) / Dale

& Tme sonnel

ssed by Reporling Cenlre



Email: Sm@idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

tE )

Date of Accident: 3 / 12 /2021 (dd/mm/yy) Time of Accident: _ Y ___(24-HR-FORMAT)

Vehicle No. : 5&3‘6"17 ___ Vehicle Make & Model / Engine (cc): Private Hire: (Y /N)

Exact location of Accident: JAUAN Boon LAY

Policyholder’s Name / IC No. :_MINSON TRANSPokT ROC/UEN (Company)_ S 33 44359E

Driver’s Name / IC No. : _ | TAN Jif WEt | pEXTER  S37343527 (As Above) E]

2 > o
Driver's Contact No. : _4>33 3%o9 Company Contact No / Owner Contact No:

Driver's Address: B €99C (HoA U kaNG CRESGENT F1-2) GINCAPORE 683090

Owner El‘\]ﬁﬂ address : . Insurance Coi-ﬂpauy . CHinA TAIP NG

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one rén-!_jp

Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employge / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

[:’ Own [nsurance Igomcr Vehicle (The one you want to clainm againsi) | D Reporting (For Record Purpose)

[Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) D Indoor/ Q/Omdum'
D Private use / %’v’ork purpose *No. of Passengers (Including Driver): ___2'___
/ "\
“Passenger Name: DEAY. NN Geudcr:g_:yf Female x( )
“Passenger Name: __ Gender: Male / Female s( )

Weather condition & Road conditions? (On the day of accident)

JZ{‘]ELH' & Dry /‘D Raining & Wet / [:] After-Rain & Wel / D Drizzling & Wet / Others:

Was there any video captured hy your Car Camera? l:l Yes / D No Remarks :

Any ln’]urics:/ZTYes/ No (If YES) Injured Person” Nanie:

Injured Person in Which Vehicle:

Injuries Sustain:

Police Report filed: [_ Yes / ] No (If YES) Which Police Station: — e

The Other Party(s) Details:

1. Driver’s Name / IC No: N Vehicle No: SHOF 1585
Driver's Contact No: Insurance Company :
2. Driver’s Name / IC No (If Any): Vehicle No:
Driver's Contact No: __ __Insurance Company :
*Independent Witness (If Any): Conltact No: .

Preferred Workshop Name: Contact No:




N DEAZE FPEATFRE (HIK) BRAE

CHINA TAIPING . CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Commercial MZ301/C
R SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act {Chopter 189) ANOGT1A
Motor Vehicles {Third-Party Risks and Compensaton) Rules. 1660
Road Transpect Act, 1987 (Malaysia) Gov. Type:GC

Motor Vehiclos (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No. 1KD2650767

CERTIFICATE No DMCVSNW00032052102 Cha. No.:JTFHT02P500248742
1 Index Mark and Registration GBJ3819) AUTOSAFE
Number of Vehicle SSex=sene
2 Nama ol Policy Holder MINSON TRANSPORT
3 Effeclve date of the Commencement of 02/04/2021 Excess Sect | S55500.00

Insurance for the purposes of the Regulations. (00:00:00}

Ordinance or Enaciment EX ON WINDSCREEN . $5100.00

4 Date of Expay of Insurance 01/04/2022

5  Persons or Classes of Porsons onlitled 1o drive”
(1) Whilst the vehicle is being used in connection with the Policyholder's business
Any persan provided he is in the Palicyholder's employ and is driving on their order or with their
permission.
(2) Whilst the vehicle is being used for soclal, domastic or pleasure purposes
Any person who is driving on the Policyholder's order or wilh thelr permission.
Provided that the person driving is permitled in accordance wilh the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.

(3) Use for sacial, domestic or pleasure purposes.

The Policy does not cover

(1) Use for racing, pace-making, reliability trial or speed-testing.

(2) Use whilst drawing a trailer except the lowing of any one disabled mechanically propelied vehicle.
(3) Use for the carriage of passengers lor hire or reward.

HIRE PURCHASE CO. . UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Yehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
L and Section 95 of the Road Transport Act 1987 (Malaysia), are nat 1o be inctuded under thasa headings. /

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of lhe Road
Transport Acl, 1987 (Malaysia).

Please see reverse Y For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
[}
o> o A
7 W
g N, LY, ~
Issued By:  KSL INSURANCE AGENCYBYELT SR 2

Autharised Officer o ' Auihoflsed érg.ﬁﬁt.ory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e63896111 62221033 @ www.sg.entaiping.com
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