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. SN0822100003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/01/2022 14:56 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/01/2022 14:56 (SGT))

@ s NGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

24/01/2022 14:56 (SGT)

21/01/2022 19:45 (SGT)

109D Edgedale Plains, Singapore 824109
RUBBISH CHUTE

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 SN0822100003

SJT5512H

Yes

SEEKTOP PTE LTD
2XXXXX868E
daniellloke5@gmail.com
(Phone) +65-92270221
+65-87718772

Toyota
Vios

Private use

No - Claiming third party
Private hire

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMHCSNAQ00001502100

LOKE MUN JUN
SXXXX044Z

Page 1 of 20



Date Of Birth 26/03/1982

. Occupation Outdoor
Date Of Driving Pass 04/12/12013
Driving experience 8 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-87718772
Alt. Phone Number -
Email Address danielllokeS@gmail.com
Address BLK 468C FERNVALE LINK #09-559
Address complement -
Postcode 793468
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20220123/7015

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 SLS1040K
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant .
Vehicle Colour =
Vehicle Category Private car

€ Accident report SN0822100003 Page 2 of 20



Name of Driver
. Contact Number -
Address =
Address complement s
Postcode 5
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 LOKE MUN JUN
Gender Male

Phone No (Phone) +65-87718772
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJT5512H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

€ Accident report SN0822100003 Page 3 of 20



SKETCH PLAN -

IMPORTANT NOTICE

1. Fizsse report correctly the deizis of the sccident (o spead up the claims process,

Z.Tnis Formnws! be completed by the Policvholdar andiar the Authorised Driver,
3. Information providad must be 25 truthful and
allow insur=nce conpanias 1o

accurate as possible. Any wilful misrepresentalion of ¥ ithhelding of materizl facts ey
fepudiate nolity Gability.

4. The issue and acceptance of (his Form by msursnce comoznias is not an adrission of policy babity on the part of the Insurance
companiss.

S. Anvy fslse reporiing mav be raferred to the Police for investigation
€. The repori will be forwarded

by tha insurers of the GIA Racords Nanagerment Cenlre established by the Ganeral insurance Associztion
of Singapore {GHA) for archivi

™3 and (hal copies of this report wilfor a fz= bs rads avaishis upon 2ppication by mtsresizd partias.
7. By the lodgament of Bis report lo the insurers, yQu hereby consent to the archivin
report being made availsbls zforesaid.

o of this report at the centr= and fo copes of hs
8. Consent under the Personal Data Prote ction Acx (PDPA)
lundersiand, 2cinow ledge, agres 2nd consent that -

(&) Wy surer oy w crishop and the General lnsuranca
andlor or

Associalion of Singapors ("GIA™) may/are permitiad (o Cokscl, use, discloss
ocess my personzl datafpersonal nformation sel out in this Forrd 2nd sny other personal information arovided by m= or
possessad by my insurer (cozciively the “Persona! information™) 2nd disclose 2nd fransier such Personzl Ihformstion to all insurer(s)
wha have insured vehicls{s} involved In this accident (el nsurer(s) w ho hava hsured vehicis(s) invelvad in this 2c<idant shall be
collzciively refarmed to as the “Insurers™), the nsurers® kv yersfiavw frms, tha Monetary Authority of Singapore and zny relevani
govamivant agency/zuthorily (such 2s the pofics), for the purposs(s) of :

{i} processing, handing andfor desing with my clgims facluding the seilemant of the cl2ims snd sny necessary investiyziions reialing o
iha clzins:
(1) invaztigating the =ccident andlor my clasrs:

{E) carrying out =ndfor desling with my insuctions or responding fo any snquiries by m=;

{iv} adninisiering my cisims {including tha madng of camrespondance, sizlemants, invoices, teporls or ngtices io e, vwhich could involve
disclosure of carain personzl dals sbout me 1o bring 2boul defivery

packsges); andior

of the sam= as wal as on the aiamsl cover of envelopes/mzl
(v} camplying v ith 2ppicabis v in administering, procassing, handling andfor deaing with my ciaims.
(collzctively the "Purposes’)

{b} 2linsurer{s) who heve insured vehicls{s) invoived i this 2cciden] and the insurers’ law yersfzw Tims, Tayiere parmiiad o collecl,
use, disclose snd/or procsss my Parsonslinformation for one or more of the sbove Purposas: 2nd

(<) ny Rersoms! Information mayican be disciosed by any of the Insurers andior G to ik

e third parly service providsrs or 2gents
{including their lwryersfizw Timms), which may ke sked ouside of Singapors, for ons or rere of the sbove Furposas.,
P i
P

250 |
j ~ .
* Policynolder's Signature IDate & Driver's Signature (§ érfler & nol the poicyholder) / Date \iiaeSed by Reporihg Lanire
Tirs &= Parsonnal
Skeich Plan
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e
Degerile Circums$tances of the Accident
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Declaration
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Pal'u:yhnlder’s Signzlure I Dste & Drivers Signaturs (il driver is not the policyholder) / Date sed by Reponing Cantre
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Date of Accident

Accident Place

Vehicle No. (Car Plate No.)
Insurance Company

Ovwner or Company Name /IC Ne.
Owmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: ‘;\XO‘\EE&:identTime: lM\'} _(24-HR-Format)

. Rugdel ke o epedp FMng (A0 (R,
g Sd‘ gS\J'\'\;Make: Mo el'.; o\t vios
wewe. (N6 1 Pi’ ¢

3 cy Np:
. Shek1p  TTe . 201933236H &
_Moxmer's Hp

; Company Tel
Loke wund  Jun

ceivostz
. 26\Q@\\482.  DRIVER'S License Pass Date_ 04(12)3a3

- Spouse\Parent\Children\Sibling\Empjg},ee\Others: A\ RER,
1) Y3 L i

- INDOOR \ OUEBDOR (e.g. working inside or outside office)

_ DaniellfokeSA) bGma il - o

:CLEAR@RY\RA]NING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Oﬁs.‘a? Party \ Claim Own Insurance

&\

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at time of accident: Prie \ Work Purpose

Any Injury (If YES, Pis state):

neck ! (owe” bac

Other Party Driver’s Particular (i ;
Vehicle. No: S'\'S \obo K. Vehicle. No:
vehicle Make \Model: Vehicle Make \Mcdel:
Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contack:

s NEW — Passenger’s name & gender:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A A

10of 3
Report No. T/20220123/7015

Date/Time Report Made:
23/01/2022 14:38

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

LOKE MUN JUN 468C FERNVALE LINK #09-559 SINGAPORE 793468
ID Type / ID No.: Contact No.:

NRIC NO / S§8210044Z Home/Office: Mobile: 87718772
Nationality: Email:

SINGAPORE CITIZEN DANIELLLOKES@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 39 26/03/1982 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Private hirer Class: Date of Expiry:

General Information of the Accident

Drlnk - Date/Time of Type of Location:

Type of By . :

Aceident Others Drive: Accident: Car Park
' No 21/01/2022 19:45

Location:

EDGEDALE PLAINS

Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle

Vehicle No. | _[Make _

SJT5512H | Car TOYOTA VIOS Seriously
Damaged

SLS1040K | Car Slightly |0
Damaged




SINCAPORE WA

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220123/7015

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driverss. @ = i i e i e ol

Name LOKE MUN JUN ID No. 582100442

Related Vehicle | SUT5512H (Car) Contact No.| 87718772

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 22/01/2022 Date 22/01/2022

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On 21/01/2022 at around 0745pm | need to drop off my passenger at 109D edgedale plains. | come to the
rubbish chute area stopped stationary, passenger alighted and suddenly | felt an impact from the rear. |
quickly alighted and realised that vehicle SLS1040K had reverse and collided onto my vehicle rear right
portion. The said driver then alight and check the damages done and apologise for not being able to see
my car. We took photos and exchange particulars. After the accident, the next day | felt pain and
discomfort and consulted a doctor nearby and was given 5 days mc.



POLICE FORCE A

Police Station Of Origin: B glia
Traffic Police Report No. T/20220123/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 23/01/2022 14:38

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168



- SEEKTOP PTE LTD

NO: 10 KAKI BUKIT ROAD 2 #01-32 | SINGAPORE (417868) Tel' 85856789

This vehicle leasing agreement is made on the 19 JAN 2021
Agreement No.202119 01001 "

, VEHICLE LEASINGAGREEMENT

BETWEEN
SEEKTOP PTE LTD (ROC NO:201937868E)
of known Address: NO: 10 KAKI BUKITROAD2 #01-32

SINGAPORE (417868) Tel: 86856789 ( Hereinafter referred to as " the Lessor")
AND

LOKE MUN JUN

S8210044Z HP: 93374164

BLK 468C FERNVALE LINK #09-559 S(793468)

VEHICLE
[
) Make &Model TOYOTA VIOS Color WHITE
==y
{ ORDDate 19 OCT 2009 PlateNo: SJT5512H
( Chasis Vocational:

Terms and conditions:
1. Scope of Agreement
This Vehicle Leasing Agreemenl (“Agreement”) shall be binding upon the lessees wholly and/or all of the Lessees’ agenls, drivers, employees,

representatives etc. even if replacement vehicle is taken by the Lessee. The Lessee shall be responsible for any repiacement vehicle taken by

any authorized person

All driver are to have a minimum 1 year driving experience. Upon acceplance and tion of this Agi , the Lessae shall guarantee that

their designaled driver has a valid driving license ( of Ihe appropriale Class depending on lhe Leased Vehicle ).

2.Leasing Period

The Lessor agrees to lease the vehicle to the Lessee for the following perod. __WEEKLY _( Dally / weekly / Monthly )

Start Date: 19 JAN 2021 End Date 18 FEB 2021

Returning Date: ___ BulRelurnon

The Security Deposit payable by the Lessees o the Lessors upon the execution of this Agreement Is  $$500

The__ WEEKLY (weekly / Monthly ) leasing fees payable is___$280  ("leasing Fees") lo be made payable in Advance transfer to (0BS

CURRENT ACCOUNT: 072-015643-9) ON every Monday . and late payment charge will be $20 per day




N DEAER PEKFEREK (k) HRAS

CHINA TAIPING — CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Hire Car MZ406L/8
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) BRO08SA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Act, 1987 (Malaysia) Cov. Type:T

Motor Vehicles (Ti hird-Party Risks) Rules, 1959 (Malaysia)

a N

Engine No.: 1INZX974793
CERTIFICATE No. DMHCSNA0D001502100 Cha. No.:MRO53HY8305131508

1. Index Mark and Registration 8JT5512H
Number of Vehicle

2. Name of Palicy Holder SEEKTOP PTE. LTD.

3. Effeclive date of the Commencement of 12/02/2021 Excess Sect. || $81,500.00

Insurance for the purposes of the Regulations, (00:00:00) : i
Ordinance or Enactment Ll Excess Sect.ll (Outside Singapore). 583,000.00

4. Date of Expiry of Insurance 11/02/2022

5. Persons or Classes of Persons entitled to drive”
As per Named Driver(s) stated below.
Provided that the person driving is permitted in accardance with 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 10 use:*

(1) Use for the carriage of passengers or goods in connection with the Palicyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing. )
(2) Use whilst drawing a lrailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

" Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. j/

I/We hereby Certify tnat the poicy to which this Certificate relates is issued in accordance with the
provisions of the Motor 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) PTE. LTD.
‘
| /ﬁp@i
lssued By: ! Beplidadeac . ReEEY
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ wwwi.sg.cntaiping.com



