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SN082210000A / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/01/2022 20:05 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

" VERSION: 1 (24/01/2022 20:05 (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

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 Centr
and that copies of this report will, for a fee, be made available upon application by inte
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

e established by the General Insurance Association of Singapore (GIA) for archiving
rested parties.
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 20:05 (SGT)
22/01/2022 15:00 (SGT)

5 Joo Koon Cir, Singapore
GLS BUILDING EXIT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN082210000A

GBL1179A

Yes

THE DELIVERY SOLUTIONS PTE LTD
2XXXXX306D
bryanbeng24@gmail.com

(Phone) +65-97897347

+65-82887632

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00037242100

LEE WEN ZHONG
SXXXX632G
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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 No, 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?
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?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

24/05/1991

Outdoor

10/07/2013

8 YEARS AND 6 MONTHS

Male

(Phone) +65-82887632
l.wenzhong91@gmail.com

BLK 856 WOODLANDS STREET 83 #10-10

730856
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SN082210000A

XD6392Z

Commercial vehicle
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Postcode

Insurance Company Name
Nature Of Damage

~ Details of property damaged in accident 2
No. Of Passenger (Including Driver) .

Page 3 of 13
& Accident report SN082210000A g



SKETCH PLAN

IIPORTANT NOTICE

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

2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wifful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance campanles is not an adnission of policy liabllity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
8. The report will be forw arded 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 avallable upon application by Interested partles.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

{a) My Insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any ather personal information provided by me or
possessed by my insurer (collectively the “Personal information") and disclose and transfer such Personal Informetion to 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
collectively referred lo as the “Insurers”), the insurers’ lawyers/law firms, the Monetary Autnarity of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or ny claims;

(il carrying out and/or dsaling w ith my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, W hich could involve
disclosure of certaln personal data about me to bring about delivery of the same as wellas on the external cover of envelopes/mail
packages); and/or

(v) corplying w ith applicable law In administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are parmitted to callect,
use, disclose andlor process my Personal Ihformation for one or more of the above Purposes; and _

(c) my Personal information may/can be disclosed by any of the Insurers andlor GIA to their third party service praviders of agents
(including their Iaug_rs!law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

AR
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: Policyholder's Signature / Date & : “Driver's Slgnature (if driver is not the policyholder) / Date Witpé€sed by Reporting Centre
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Describe Circumsiances of the Accident -
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Declaration

IWe daclare the foregoing particulars are true in every respect.

gé%/ ﬁ/‘/‘%r/‘l

Policyholder's Signature / Datz & Driver's Signature (ff driver is not the policyholder) / Date AMinessed by Reporting Centre
Tirme & Tims Persannal



Date of Acciden '?ﬂq .20}) Accidant Time: \500\16 (24-HR-FORMAT)

Aceideat Place 50 ko Qe Gl auldimg_Exiy
Vehiicle Reg. Mo (Car plate ™). .. GBLIMA Vetists MalselModst Tmo\u bige
[nsut‘aucc Compangﬁ 3 : U{\lm TGW\M __ Poliey No. M(VSNNOOGHB‘{'NUU
Naihe of Registered Owpet  Compay / It [J_thmel"‘ The OQ‘WQm &, utiong HQHC!
D of Régistered Owner : Co Reg Moy_26\ 193060 _ Owner? sNPac: Noi__ =

‘ I Ca Cﬁ‘tliii[(:t Not = . Owner’s Contact No: _qmjf
DRIVER’S Name T munt)}__ DRIVER'E NRIG No:__SA1Ak3
DRIVER'S Dae of Bith . 2979194 pRyvER'S License Pass Date_ (034 013

- Relasionship bet, Owiter & Dutver 1 Spouse | Bacsiits '\C’uf'l'dtan\-saming\. Othets:

« ATLBI 49b odlands S 83 Rio- OS( F2850)

SRIVERS Consei Mo/ ANs, 1) OB 5

DRIVER'S Occupation : INDOOR\OUTDOOR (eg. working inside or outside of an of)

Email Address ; £m?am‘_- \orqumﬂ}a‘{@q_mi\ oM DAvers | ,\,J[m)/\ma! q) @M:l.wm
Weather & Road Surfaes _ :CLEAR & DRY\ RAINENG-6—WET \AFTER-RAREWET

Reparting Type : : Reporttig Orily \ Claim Other Party \ Cladw-@wi Tasuraice

Numhet o Pessengers ([ﬁbludms D:w:L) O Passengar Name; _ Gender: M/F

Was the. ﬁCCIﬁb‘Ht remrtad kA the palice? ¥ESANO Passenger Name; Gender; M/F

Was there any video Capturad by car cafmara; YES \ NOQ Any Injuries¥ESTNO Injured Name:

lnjured Name:
sta-tise | Watk purpose

- Excaol pufpose Far ighich ?@5@643@&@5 belug used at the tiriz of accidant: Priva
A laas Other Party Driver's Particuldrs (if -ai.g}
s peg'ehicls Reg No: ’Q‘"Bq} 7— " Vettiele Reg Mo: _

L —— e 8 TR

oo MehjsleMale c‘Modal : Valicle Malkstbéadel:
.- Nﬂm‘:_m_{_!}’rti I Mam= DRIVER:

s Ede. DRIVER, IC Mo. DRIVER:
‘DRIVER'SGentadt Zadd _ DRIVER'S Cantact & add:

Other Party Driver's Particulars (if any)

e
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Vehicls Rag bla:

Vahials l\[ﬂ-. \[J-:l | Yehizlz Mates' Mad=t:

Mamz: DRIVELR Mass DEIVEFR

% DRWVER CLNs DRIvEE




PEIARE PERFRE (FNE) FRAS

CHINA TAIRPING ) CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercial MZ301/C
N SN
CERTIFICATE OF INSURANGE
Mator Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189) ANUS70A
Mator Vahiclas (Third-Party Risks and Compansalion) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cav. Type:C
Motor Vehiclss (Third-Party Risks) Rules, 1959 (Malaysia) AR
Engine No.: 1GD-8680161 \‘
CERTIFICATE No. DMCVSNW00037242100 Cha, No..GDH201-1055044
1. Ingex Mark and Registration GBL1179A AUTOSAFE
Number of Vehicle e
2. Name of Policy Holdar THE DELIVERY SOLUTIONS PTE LTD
3 Effective date of the Commencemant of 24/03/2021 Excess Sect | . 5$500,00

Insurance for the purposes of the Regulations. ke
Ordinance ar Ennguunem ON%: (00:00:00)

4. Date ol Expiry ol Insurance 23/03/2022

5. Persons or Classas of Persons entilled 1o drive”
(1) Whilst the vehicle is being used in connection with the Policyholder's business
Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission,
(2) Whilst the vehicle is being used for social, domeslic or pleasure purposes
Any person wha Is driving on the Policyholder’s order or with their permission,
Provided that the person driving is parmitted in accordance with the licensing or other laws or
regulations to drive lhe Molor Vehicle or has been so permilted and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulalion in that behalf from driving the Motor
Vehicle,

G. Limitations as to use:*
(1) Use in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.
The Paolicy does not caver
(1) Usa for racing, pace-making, reliability lrial or speed-testing.

(2) Use whilsl drawing a trailer excapt the towing of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward.

HIRE PURCHASE CO. : JCWC CREDIT (8) PTELTD

EX ON WINDSCREEN . §8100.00

(2) Use lor the carriage of pasdengers (other than for hire or reward) in connection with the Palicyholder's business.

* Limitations rendered inoperalivé by Section 8 of the Motor Vehicles (Third-Party Risks and Campensalion) Act (Chapter 183)
k and Section 85 of the Road Transport Act 1987 (Malaysia), are not lo be included under these headings J

1/'We herehy CEI’tify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lssued By: _ JCWCAUTOMOBILEPTELTD
Authorised Officer

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

Aulhorised Signatory

@ 2 Anson Road #16-00 Springleaf Tower Singapere 079909 ©®s3896111 62221033 @ www.sg.cntaiping.com



