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SMOS22ADGOA-01 7 Mational Assessment Centre Services [408933)
ENTRY DATE & TIME 10V01/2002 14:00 (SGT)

SUBMITTED BY: Roshinda Binte A. Wahab

VERSION: 2 (110012022 14:00 (SGT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detais of the accident to speed wp the claims process.
2. This Form mast be completed by the Policyholder andior ihe Authorised Driver

3. Information provided must be as iruthful and accurate as possible. Amy wilful misrepresentation or witholding of material facts may allow insurance companias 1o repuediate

poicy Habifity.

4. The issue and acceptance of this Form by nsurance companies s not an admisssan of palicy liability on the part of the insurance companies.

5. Any telse reporting may be referred 1o he Police for investigation.

B, This report will be forvarded Dy e inswrers of the GIA Records Managemant Contre estableshed by the General Insurance Assoctation of Singaporne (GIA) lor archiving
and that copies of this report will, for a fee, be made available upon application by Inerested parties
7. By the loggemsent of this report to the insurers, you hereby consent 1o the archiving of this repart at the: centse and 1o copies of the repon being made avasdable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidemt

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

1040172022 14:09 (SGT)
08/01/2022 09:45 (SGT)
BKE, Singapore
TOWARDS PIEICHANGI)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

\ariant

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

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

Wehicle Category

Transmission

cC

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Falicy Number

Cover Note Mumber

DRIVER

Mame of Oriver
MRIC Mo

# Accident report SN09221A000A

GBLS593K

Yes

TIONG HENG AIRCON & ENGINEERING SERVICES PTE LTD

2XXKEAGD
wangchangl606@gmail.com
(Phone) +65-86910686
+65-869 10686

Toyota
Hiace

Employmant

Yes

Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte, Lid.

Comprehensive
Mo
DMCWVSNWO0131232100

LING WANG CHANG
SHHXXEEEB
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 propery damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
solictting/offenng accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTIOM

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturar

& Accident report SN09221A000A

04/05/1990

Qutdoor

12/03/2018

JYEARS AND 10 MONTHS
Male

{Phone) +65-86910686

wangchang0806@gmail.com

BLK 238 BUKIT BATOK EAST AVE 5
#04-183

650238

Mo

OWNER

No

Chain Collision
Clear

Dry

Mo
Mo

Yes

Mo

PASSENGER
Male

PASSENGER
Male

Mo
M

Yes
Mo
Mo

GBB59G2G
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Vehicle Modeal -

Vehicle Varianm -

ehicle Colour .

Vehicle Category Commercial vehicle
MName of Driver RAZIB MOHAMMALD
Contact Mumber

Address

Address complement

Postcode

Insurance Company Name _

Mature Of Damage -

Details of propery damaged in accidem

Mo, Of Passenger (Including Driver) e

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number GBK9255R
Vehicle Manufacturer =

ehicle Model -

Yehicle Variant

ehicle Colour -

Wehicle Calegory Commercial vehicle
Mame of Driver

Contact Number -

Address i

Address complement i

FPosteode -

Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident =

Mo, Of Passenger (Including Driver) -

& Accident report SN09221A000A Page 3 of 14
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1. Pease report correctly the details of the accident to speed up the claims process,
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithhelding of material facts may
allow msurance companies to repudiate policy liability.

4. The issue and accaptance of this Formby insurance companies is not an admession of policy liability on the part of the insurance
companies.

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

&. The report w il be forw arded by the insurers of the GlA Records Management Cantre established by the General Insurance Association
of Singapore (GlA&) 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,

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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, disclose
andior process my personal data/personal inforrmation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this aceident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/flaw firms, the Monetary Authorty of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of

{i) pracessing, handling and/or dealing w ith my claime including the settlement of the claime and any necessary investigations relating to
the claims:

(i} investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructons or responding to any enquires by me;

() adminstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me fo bring about delivery of the same az w el as on the external cover of envelopes/mail
packages ), and/or

{v] cormplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

{cobectively the "Purposes’)

(b} alt insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

{c) my Personal nformation may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

TIONG HE NG EHE

AIrcon & bl

1d

A I- ?.'.1' a 4 |:I rﬁ__ ;-//ﬁ -3‘,1:-.1_, A /A'.F- / / 1y
Policyholder's Signature / Date & Driver's Signature (If driver i not the policyholder) / Date Witng é?j’b;-,r Reporting Centra

Time & Time Persdnnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect.
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Witnes£ed by Reporting Centre

Policyholder's Signature [ Date & Driver's Slgnatu-ll'e (K driver is not the policyholder) / Date
Tirre

& Time

Persaonnel
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/|| GENERAL
. INSURANCE
- ASSOCIATION

OROS MAMAGEMENT CEMTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: _S "' 722/ ©CC R Vehicle Registration No: __ 2 3£ 55 734

L rVG WA NG CHAMNG Sxxxy €t €R

Name (as shown in nrIck MNRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: /ACK 9328 Buwig Anjor (AT AV L oy -173 singamreieg-c.j; ;
Contact (Tel): _ Mobile No.;_ 85 C T/ 0 €8 €

Email Address:

Datesol Accident:: ‘& F /& ¢ £ 3F=33 Teneol Aacident: OUF L

Placeof Accident: /3K € geuns P (Cuanier)

Insurance Company:

ADDITIONAL INFORMATION /[AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

P Lo T SV B e N o F Ful e £ B oasi (- C L7 2 e

f/?/jiu ‘ /\.: il R

Policyholder / Driver's Signature Repurtiif{g Centre Personnel's Signature
Date: Name:

MNRIC/FIN No.:

Date:



VEHICLE NO:

MAKE & MODEL: |21/, |

H'Aze AUTO/ MANUAL

ﬁ

IoATE OF ACCIDENT:

Déf o1 | 2

CC:

TIME OF ACCIDENT:

4 4%  HRS

JLoCATION OF ACCIDENT:

hd s

IEK#.CT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT / PRIVATE USE

/ PRIVATE HIRE
——

fnAME OF OWNER:

TEL MO:

OFFICE: HOME:

Inric:
=

IH;‘P:.:'.{-" Ok

ADDRESS:

=

EMAIL:

CLAIM TYPE:

I?D,n" THIRD PARTY [/ REPORTING ONLY

IFLEET POLICY:

YES /NO?

linsURANCE comPANY:

A\ J G il

TYPE OF COVERAGE:

Cump?ehensiue J Third Party

[ Third Party Fire & Theft

POLICY NO:

% W A
W Ay

3
-~

IN AME OF DRIVER:

AS ABOVE /[ IFNOD: Ling

MRIC:

ANY PASSENGER: 7%t PRI

DATE OF BIRTH:

>4/ 05 / 115

LICENCE PASSED DATE: / /

OCCUPATION:

OUTDOOR / INDOOR

|GENDEF{:

bace / Femate

IECI NTACT NO:

HP:&69] ph8s  OFFICE

: HOME:

ADDRESS:

o4 B ot

femaie

= K LA

L00ES DRIVER OWNED ANY VEHICLE:

NOY IF YES, REG NO:

IMSURER:

RELATIOMNSHIP:

L LAY

WEATHER CONDITION:

IHGAD SURFACE:

GLEAR / RAINING / OTHERS:
_I[:ng / WET / OTHER:

ANY INJURIES:

INO-/ IF YES, WHO?

MNAME & CONTALCT:

MNAME & CONTALT:

JPOLICE REPORT:

Im'r;} / IE YES, WHERE?

INOTICE OF INTENDED PROSECUTION GIVEN?

(NO-/ IF YES, WHO?

VEHICLE B REG NO:

GEEZ S9i7

-

ANY PASSENGERS: | [ rvale

NAME OF DRIVER:

CONTALCT NO:

§

VEHICLE C REG NO:

AMY PASSENGERS: AJ. 2

WVEHICLE D REG NO:

ANY PASSENGERS:

WVEHICLE E REG NO:

ANY PASSENGERS:

JVEHICLE F REG NO:

ANY PASSEMNGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDEOQ CAPTURE?

YES //NO

WAS THERE ANY AUDIO RECORDED?

YES /(NO_

ACCIDENT SCENE PHOTOS TAKEN?

ES / NO

ACCIDENT PORTION:

P o

e o s

Have you been approach by unknown Eerscn soliciting {s)

| offe ring accident claims assistance?
SRS

‘q’l;g,r’ ND

WORKSHOP PARTICULAR:

= i s ead e

CONTACT NO: 628420051 / 67440510
JCONTACT PERSON: I » ;
fFax no: l67410510

WORKSHOP EMAIL:

sales{@n5l.com.sg




PEAXRE PEAERE (Fok) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Masor Commansial MZI00C
N SN
CERTIFICATE OF INSURANCE
Molor Vahicies (Third-Party Risks anc Compansation) Act {Chapter 189} ANOETEA
Malor Vehicles | Third-Party Risks and C{;mpans.ahm] Rules, 1960
Road Transport Act, 1587 (Malaysia) Cov, Type:C
Maotor Vahicles (Third-Parly Risks) Ruies, 1955 (Malaysa)
£ ' N
f Engine No,. 1GDAETE2061 |
CERTIFICATE Na DMCVYENWOG131232100 Cha. No GOHZ2011065371
1. Ingex Mark anc Registration GHL5503K
Mumber of Venicks
2. Mame af Palicy Holder TIONG HENG AIRCON & ENGINEERING SERVICES PTE LTD
3 EPMective date of the Commencamerd of 15402021 Excess Sact | £3350.00
I far the purposas of te Ragulaba ; 3 :
Onlinenouor EnArane " (DD-0000) EX ON WINDSCREEN 55100.00

4. Dale of Expry of Insurance 14 1NEnae

5 Persons or Classes of Porsons enlitled 1o drive®
Any person who is driving on the Policyholder's order or with theis permission

Provided that the person driving is pemmittad in accordance with the ficarsing or other laws or
regulations 1o grive the Mofor Vehicle or has been so permitted and & nol disgualified by order of
@ Court of Law or by reasen of any enactment or regulaton in that tehalf from drving the Maotor
Vehiche:

d. Limilatons as o usa;*

(1) Use in connection with the Policyholder's business,
(2] Use for the carriage of passengers (other than for hire of reward) in connection with the Policyholder's business
(3) Use for zocial. domestic or pleasure purposes,

The Policy soes nol cover
11} Use for hire or raward or racing, pace-making, reliability tnal or speed tesbng.
12] Use whest drawing a fraier excapt the fowing of any one disabled mechanicaly prapelied vehicke.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Bisks and Compensation} Act (Chagpler 189)
\ and Section 85 of the Road Transpen Act 1987 (Malaysis), are naf o be included under these headings

LS
I'We herehy Certify that the policy to which this Certificate relates is issued In accordance with the
provisians of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapier 188) and Part IV of the Road
Transpart Act, 1987 (Malaysia).
Flaass see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

| /ﬁpﬁ’i
Issued By .. Zhang YueQiang .
Authorized Officer Autharised Signatary

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
%3 Anson Road #16-00 Springleaf Tower Singapore 079909 K389 6111 6222 1033 & wwwsg.cntaiping.com



-_— Ezy-1 Services Pte. Ltd. ROC No 2016331006
e Y 55 Serangoon North Avenue 4, #08-07 S0, Singapore 555850
=y T 6873 D308 F 6873 0200 E mzurance@ezy-1.com

DEBIT NOTE
Original
TIONG HENG AIRCON & ENGINEERING SERVICES PTE. LTD. Debit Note No : DNI-S0001097
238 BUKIT BATOK EAST AVENUE 5 Date ¢ 15/10/2021
#04-193 GOMBAK GARDENS Our Reference ;I
SINGAPORE 650238 Staff
Description Amount (SGD)

Insured : TIONG HENG AIRCON & ENGINEERING SERVICES PTE. LTD.
Vehicle No : GBL5593K
Period : 15/10/2021 To 14/10/2022
Class : MOTOR COMMERCIAL
Plan : COMPREHENSIVE-ANY WEKSHP
Insurer : CHINA TAIPING INSURAMNCE (SINGAPORE) PTE LTD
Policy No : DMCVSNWO0131232100 Premium: 52,174.00

Total: 52,174.00

NOTE:

1) Subject to Premium Warranty as per your policy

2) Please pay the premium as per your Premium Warranty to ensure the continuity of your insurance cover,
3) This is a Debit Note and the GST amount is non-claimable as Input Tax. The insurance company's tax
invaice will be send to you shortly,

PAYMENT;
1) For Chegue payment, please issue cheque make payable to “EZY-1 SERVICES PTE LTD"
2) Please also indicate Vehicle no. and Debit Note no. on the reverse side of the cheque.

3) For internet banking, please transfer your fund to "OCBC 713348951001" or paynow to "UEN 2018391095"

This is a computer generated document. No Signature is required



