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SMOEZZTEDGD2 (| Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 14/071/2022 16:07 (SGT)

SUBMITTED BY: Roslinda Binle & Wahab

VERSIDM: 1 (1400172022 1607 (SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the details of the accidem to speed up the claims process

2, Thas Form mus! be compbaied by the Poboyholder andfor the Aulhorised Dnver

3. Information provided must be &s truthiul and accurate as possible. Any wiliul misrepresentaticn or witholding of matesial facts may allow insurance companies 1o repudiate

palicy liababty

4. The isswe and accepiance of this Form by insurance companies 1 not an admission of policy liability on the pan of the insurance companies

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

G. This repon will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GLA) for archiving
and thal copees of this rapad will, for a fee, be made available upon applicaton by inleresied padies
7. By the lodgement of this report to the insurers, you hereby consent 1o the archaving of this repor a1 the centre and 1o copies of the reper being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

140172022 16:07 (SGT)
11/0172022 12:05 (SGT)

CTE, Singapore

MNEAR Y10 CHU KANG RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber YRETOTA
INSURED/POLICYHOLDER

Is company? Yes

Mame Of Regisiered Owner ELITE MOVERS PTE LTD

Company Reg Mo 2HAXKI113K

Email Address
Mobile Phone Mo

tokzenghui@hotmail.com
(Phone) +65-92988090

Alternative Phone No +65-02088030
VEHICLE PARTICULARS

Manufacturer lsuzu

Model MMNRESL

“ariant =

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Employment

Mo - Reporting only
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMCYSNWO0036792102

DRIVER
Mame of Driver TOK ZENG HLUI
MRIC Mo SXXXXIGTD

Accident report SNOS221E0002

Page 1 of 10



Date OF Birth A0/04/1991

Dcocupation Qutdgaor

Date Of Driving Pass 14/01/2014

Crriving expenence 8 YEARS

Gender Male

Mobile Mumber (Phone) +65-92988090
All. Phone Number 2

Email Address tokzenghui@hotmail.com
Address 3018 BEDOK MORTH STREET 5
Address complement #04-40 EASTLINK
Postcode 486132

Is the driver the policyholder? M

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Repgistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL 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? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Na
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Criver) 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? Z

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLVII10R
Vehicle Manufacturer i
Vehicle Model ’

Vehicle Variant "
Wehicle Colour .

Wehicle Category Private car
Mame of Driver &

Contact Mumber z

Address

Address complement 5

& Accident report SNO9221E0002 Fage 2 of 10



Postocode B
Insurance Company Name 2
Mature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

& Accident report SN09221E0002 Page 3 of 10




SKETCH PLAN

NOTICE

1. F!?ase report correctly the detais of the accident to spesd up the ciaims process.

2. Thes Formmust be completed by the Policyholder and/for the Authorised Driver.
3. nformation provided must be as hful sible. Any wiful msrepresentation or w fthholding of material facts may
allow insurance companies o repudiate policy liability.

4. The Issue and acceptance of this Form by msurance companies is not an admission of policy kability on the part of the insurance

r:urrﬁenles
e refar inves tigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Assaciation
of Sihgapore (GWA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

T B‘y the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copwes of the
rapnrl being made available aforesaid,

8.C nunt under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) lu?,r insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted to collect, use. discloze
and.fl?r process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such Personal Information (o all insurer{s)
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
collegtvely referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handiing andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(i} carrying out andior dealing w ith my Instructions or responding to any enquiries by me;

(iv} administering my claims (inciuding the mailing of correspandence, statements, invoices, reports or notices to me, w hich could invaolve
dlscbsura of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
IIIE'E:REQBE:I andfor

(v} complying w ith applicable law in administering, processing, handiing andfor dealing w ith my claims,

(coligctively the “Purposes”)

(b} all insurer(s] w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, dlsclma andfor 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 andfor GIA to their third party service providers or agenis
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

)

(.,'-. - [ }

S 3 —.'? Y#r S Sy (22
Policyholder's Signature / Date &  Driver's Signature (¥ driver i not the policyholder) / Date  Witng&€d by Reporting Cantre
Time: & Time ‘:T-E Parsonnal

Cotn EAN &
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Describe Circumstances of the Accident

[HE GIVE WAY LINE. SUDDENLY, VEHICLE B REAR ENDED MY VEHICLE.

Declaration

VWV deciare the foregoing particulars are true in every respect
|

If you wish to claim against your own policy. please be advised that your insurer may have a foureen (14) days clause whereby the claim
mugt be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer far more details,

x o ol vefiilhn

Paﬁiltyhnlder's Signatura / Date & Drivar's Signature (If driver is not the poficy holder) / Date Witnes 46 ¢ by Reparting Centre
Time: & Time Personnel




VEHICLE NO: YPBT70T7A

Accident Reporting Draft

MODEL: |SUZU NNR85U ~ AUTO/MANUAL

DATE OF ACCIDENT

11/1/2022 C.C: 2,999

TIME OF ACCIDENT
LOCATION OF ACCIDENT

1205 HRS AMIPM

CTE NEAR YIO CHU KANG ROAD EXIT

NAME OF OWNER

EXACT PURPOSE USE DURING ACCIDENT | EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

ELITE MOVERS PTE LTD

CONTACT NO. 92988090 EMAIL: TOKZENGHUI@HOTMAIL.COM
NRIC 201421113K =
CLAIM TYPE 0D / THIRD PARTY AREPORTING ONLY'REPORTING ONLY

| INSURANCE CO.

CHINA TAIPING

TYPE OF COVERAGE

-COMPREHENSIVES THIRD PARTY/ THIRD PARTY FIRE & THEFT

| PoLICY NO.

| NAME OF DRIVER

AS ABOVE / IFE{0: TOK ZENG HUI

NRIC $9114367D ANY PASSENGER: 0

DATE OF BIRTH 30/4/1991

OCCUPATION ©OUTDOOR / INDOOR

DATE OF DRIVING PASS 141172014
| GENDER T MALE/ FEMALE

CONTACT NO. 92988090 EMAIL: TOKZENGHUI@HOTMAIL.COM
| ADDRESS 3018 BEDOK NORTH STREET 5 #04-40 EASTLINK 5(486132)

| DOES DRIVER OWN OTHER VEHICLES

{NO/ IF YES: REG NO.

OFFERING ACCIDENT CLAIMS
ASSISTANCE?

| RELATIONSHIP FEMPLOYEE/ IF NO:
WEATHER CONDITION EAR”/ RAINY/ OTHER: CLEAR
| ROAD SURFACE RY./WET/ OTHER: DRY
ANY INJURIES N/ IF YES: NO 1]
CONTACT NO.
| POLICE REPORT (NO/ IF YES: NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING (NO / YES ANO/IF YES: WHO?
AUDIO RECORDING {NO / YES SCENE PHOTO(S) WO/ YES
VEHICLE B NO. SLV910R ANY PASSENGER:
| NAME i
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
| VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
[ MOBILE NO. B der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/

NO / YES

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Emall: rytier varkshopi@or
Tel: 67418277




- DEAR PEAXFRE (Hnk) HRAT

CHINA TAIPING ; _ CHINATAIPING INSURANCE (SINGAPORE) FTE LTD)
Muor Commearcial MZ3I01/C
R 5N
CERTIFICATE OF INSURANCE
Mator Vehichas [Thirc-Pary Risks and Compensation) Act (Chapler 183) AMNOGERA
Motor Vahicles [Tho-Party Rigks ard %{Xﬂﬂh‘l!!llnﬂ:- Hulas, 1960
Aead Transpor Act, 7987 (Malaysia ;
Motar Wokicles |Thr|;-P:rr-.- Rigks| Rules 15'559".:wu“iu;. Cov. Type:C
.'/- ,\
Engine No.: 4J12Y5B62
CERTIFICATE Mo DMCVSNWODD3E792102 Cha, Mo JAANNRBEHHT 100117
1 Index Mark and Registradion YRETOTA AUTOSAFE
Mumner of Vehicle ==Sc=REEE
2. Mame of Policy Hoider ELITE MOVERS PTE LTD
3 Elfm:r-r.- d?mh-f I Cummﬁlclemg:ﬂ of DEVD4/2021 Excess Sect | 55350.00
1Surancs lor B 5 i i 7 & 3
Oreiniance or Enaciment. o ore (00:00:00) EX ONWINDSCREEN . S5100,00
4. Date of Expiry of ingurancs OFio42022
E  Porsons of Casses of Persons endled to drive®
(1] Wnist the vehicle i being wsed in connaction with the Palicyhaldor's business
Ay person provided he is in the Policyhokder's employ and is driving on thelr arder ar with thair
PEIMIES N,
(2} Whikst the vehecle is being used for social, domestic or pleasure pUrposes
Ay parson who &= driving on the Policyholders order or with their permission.
Frovided that the person driving is permitied in secoedance with the licensing or olher Laws or
regulatans to drive the Malor Vehicle or has been so parmitbed and is nod disquaified by ordes ol
a Court of Law or by reason of any enactment or regulation  that behall from driving the Motar
Vahick,
8 Lenidabions ns to use" |
[1) Use in connection with the Pobcyholder's business,
| 2} Use far the carmiage of pessengers (olher than for hire or reward) in conneclion with he Policyholder's business,
{3} Usa for social, domastic or pleasure purposes.
Thir Policy does it cover
(1) Use for racing, pace-making. roliability tnal or spead-lesting
(2] Use whilst drawing a tralor except the towing of any one disabled mechanically prapefied vehicle.
(3} Use for the camage of passengers for hirg or reward.
HIRE PURCHASE CO. . MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTDAS HP OWNER
* Limitations rendered inoperalive by Sechion 8 of the Molor Vehicles (Third-Party Risks and Compensalion}! Act (Chapler 189)

L and Section 35 of the Road Transport Act 1987 (Madaysia), are nal fo b in unger these headings. .
I'We herEhy CEr'tlfy thal the policy to which this Cestificate relales is issued in accordance with fhe
provisions af the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] FTE LTD.
i
/ﬁpﬂz 3
Issued By: JUN SHIINSURANCE AGENCY A - S O
Authorised Officer Authorised Signatory
China Taiping Insurance [Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079509 Lre3ao 6111 5222 1033 S www.agontaiping.com




CDEAR

CHINA TAIPING

&

PEAFRE (Fk) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

ORIGINAL THE SCHEDULE Paged

Issued on 23/03/2021 in Policy No. DMCVSNWOO0036792102

Sum Insured:Market wvalue at the time of loss

Excess Sect I : 55350.00

EX ON WINDSCREEN : 55100.00

Riak MNo.6 Motor Commercial Vehicle

Make/Model Isuzu HNREBSUH4A WITH FOWER TAILGATHo. of seats 2

Regiatration : YPETOTA Body Type : Van

Engine No. 4JJ12Y5862 Chassis No. JAANNREBSHHT100117

Tonrnage 2,50 Certificate Ref. t MZZ01/C

Yeay of Manuf/Regn : 201772017

Type of Cover : Comprehensive

Financial Interest : MERCEDES-BENZ FIMANCIAL SERVICES SINGAPORE LTD

Sum Insured:Market walue at the time of loss

Excess Sect I : 55350.00

EX ON WINDSCREEN . 1 55100.00

Risk MNo.5 Motor Commercial Vehicle

Make /Mode ] + ISUZU WNRE5UH4A WITH TAILGATE No. of seats 2

Registration ¥P3403% Body  Type Van

Engine Mo. 43131238734 Chassis MNo. JAANNRBSHGTL00016

Tennage 1.30 Certificate Ref, ME3O01/C

Year of Manuf/Regn 2014/2015

Typa of Cover Comprehensive

Financial Interest : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD

Sum Insured:Market value at the time of loss

Excess Sect | : 55350.00

EX OM WINDSCREEN . : 55100.00

Risk Ho.4 Motor Commercial Vehicle

Maka/Model Isuzu HNRBSUH4A No. of seats 2

Registration YHO051Z Body Type : Box Van

Engine No. 4371129243 Chassiz Ho. JAANNRESHET100157

Tonnage 2.50 Certificate Ref. : MzZ301/C

Year of Manuf/Regn 2015/201%

Typa of Cover : Comprehenaive

Financial Interest : MERCEDES-BENZ FINAWCIAL SERVICES SINGAPORE LTD

Sum Insured:Market walue at the time of loss

Excess Sect 1 1 5535%0.00

EX ON WINDSCREEN : B§100.00

Eisk No.3 Motor Commercial Vehicle

Make/Model Isuzu WPREBSUHSA Ho. of seats 2

Reglistration YHB2ZET Body Type Van

Engine HNo. 4JJ1LITB333 Chassis No. JARNFRESHET100938

Tonnage 2.50 Certificate Ref. : MZ301/C
Continued on page 3

China Taiping Insurance (Singapore] Pte. Ltd. {Co. Reg. No. 200208384E|

M 2 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 Se222 1033 @ www.sg.entaiping.com




