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SN08221P0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/01/2022 12:26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/01/2022 12:26 (SGT))

Your NCD will be affected due to late reporting

£/ 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 b

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

25/01/2022 12:26 (SGT)
22/01/2022 17:00 (SGT)
Singapore

y the General Insurance Association of Singapore (GIA) for archiving

NO. 11 TOA PAYOH LORONG 3 OPEN SPACE CARPARK NEAR

GANTRY
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

(-fdj) Accident report SN08221P0001

GBG1953H

Yes

GREENVIEW LANDSCAPE & CONSTRUCTION PTE LTD

2XXXXX010N
BENSONSEAWS1@GMAIL.COM
(Phone) +65-93913282
(Office) +65-93913282

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMCVSNWO00058712102

GOH HEE SOON

Page 1 of 13



NRIC No SXXXXS61E

Date Of Birth 08/07/1948

Occupation Outdoor

Date Of Driving Pass 21/03/1966

Driving experience 55 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-94748283

Alt. Phone Number -

Email Address BENSONSEAWS1@GMAIL.COM
Address BLK 269A COMPASSVALE LINK
Address complement #16-117

Postcode 541269

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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
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? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT.

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 PD500M
Vehicle Manufacturer "
Vehicle Model =

Vehicle Variant i
Vehicle Colour ~

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-97603667
Address -

GEfﬁ)Accident report SN08221P0001 Page 2 of 13



Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

P 30f13
@Accident report SN08221P0001 age



SKETCH PLAN
IMPORTANT NOTICE

1. Aease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. d .

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

6. 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 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information 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) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively 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, disclose and/or 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 and/or GIA 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.

GREEW T weser+ g o«
GREENVIEW LANDSCAPE & CONSTRUCTION PIE. LTD. .

201428010N Qd\.\_, W

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnesséd by Reporting Centre

Time & Tire Personnel
Sketch Plan )
a. Toa Pﬂl}\u\n Ay \thde R (0B 1453 H
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i g =
Vg Gi‘teﬂM S S



Describe Circumstances of the Accident
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Declaration
VWe declare t_he foregoing particulars are true in every respect.

GREENVIEW LAKDSCAPE & CONSTRUCTION PTE. LTD.
rEmm o 20M1429010N - -

A
S\ b

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



Rate of Accidsat

Acetdent Place

Vehitle Reg. No (Cat plate No,)
iusu.;anca Co;npétly

Matne 6f Registered Oswnet

D of Registéred Comsr

DRIVER'S Name

DRIVER'S Dife ¢fBicth
Relationgiilp bist. Owhsr & Driver
BRIVER'S Address

DRIVER'S Contast N/ Alt No,
DRIVER'S Occupatian |
Email Addmss

Waather & Road Surfacs

_ﬂ_"_‘lﬁ Acgident Tlhite: |J00h  (M4-ERFORMAT]

. No-W W

0

ance (o

vear Gmn’m3

: G’B } 453 H ehi - i -;'. idale
o Vehicle Maleftodel Tm‘mm
Palicy No._DMCYSNW pup 58719702

] val

W

: Company / Indisésat (hraraviw M&L&Pl,k (UNW'\'\M WQHA

1 Co Reg g, O 14ADN Ownes NG N =

1 Co Contact No;
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: CLEAR & DRY \ RARSBO-SWET \AETERPADTE WET

Reporting Type . : Reporting Only \ Claim-Btirar Party | Claim CoinTaswwrnce
Number of Passsngers (ineluding Driver): 0| Passenger Name: Gender, M/F

Was the getident repoited to the police¥ESANO
Was there any video Captured by tat cartora; YBSTNG Any Injuries-YES/NO Injured Name: _

Passenger Name:

Injured Name:

Gender, M/F

Exact plrposs for which veliicle was betng used at the time of accidént: Pilvete-tse Watk pumose

Yeliicks Pu_ig:Nd: . ) ?DBO“M

Other Party Driveér's Parficulass (if any)

Venigts Beg Mo _
Yehiots Makeilodal: Yehiols Maks\Madst:
Mams ORIVER. Madis DRIVER:

IC Na. DRIVER,

DRIVER'S Contast & add 0]:%0 }bb:}

. Vehisls Reg Na:

Other Part

Vehicls b adsl:
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i
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i

C Mg DRIVER:

Driver's Parficulars {if an
Vahicle Bag Mot _
Vehicls Maleshtadal
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DRIVER'S Contact & add:
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CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTO

Malor Commercial MZ3ooic
R SN
CERTIFICATE OF INSURANCE
tMator Venices (Thid-Party Risks and Compensation) Act (GChapter 158) ANOBG4A
Mator Venicles {gluguTPmy R!s;s Iar;ga L;nm*e;:nlxn] Rules, 19¢0
ranspoar Az Malaysla
Motor Vehicios lTﬁira-Sar-v Rigks) s 1?59’:513:.119;.1 Cav. Typet:
Engine No.: 1KD2702130
CERTIFICATE No. DMCVSNWO0068712102 Cha. No.:KDY2318029040 #
1 Index Mark wnd Regislealion G8G1953H AUTOSAFE ¥
Numdst of Vahicls sm=s==ssw
2. Nams of Pelicy Helder GREENVIEW LANDSCAPE & CONSTRUCTION PTE LTD
3 Effectiva dale of tne Commencamant ot 22/06/2
Insurasice for (e porposes of the Regislions, (oo-oooooaf c i i 8
Cedinance or Enactmant Lo EX ON WINDSCREEN $$100.00
£ Dale of Expiry o Insuraice 2110612022

5, Porsonsor Classes of Persons ontitlzd 10 drive”
Any person wha is driving on lhe Policyholder's order or with their permission.

Provided that the person driving is permitted in accardance wilh the licensing or ather lavss or
ragulations la drive the Molor Vehicla or hos baen so permitled and is nol disqualifisd by ordar of
a Court of Law or by reason of any enactmant or regulation in that behalf frem driving Ihe Motor
Vehicla,

6 Limigtions 35 10 Lge"

(1) Use in connection with Lhe Policyholder's business.
(2) Use for the carriage of passangers (other than for hire or reward) in connection with the Policyholder’s business.
(3) Use for soclal, domeslic or pleasura purposes.

The Policy doas not cover
(1) Use for hire or reward or racing, pace-making. rafiabilty trial or speed lesting.
(2) Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limitations rendered inoperative by Section B of the Mator Vehicies (Third-Parly Risks and Campensation) Act rChapmr 189;
and Seclivn 85 of the Ruad Transport Act 1087 (Malaysia). are nol ta be included under these headings. J

I/We hereby Certify that the palicy to which this Certificats relatas is issued in 2ccordance with tha
provigions of the Mator Vehiclas (Third-Party Risks and Cornpensation) Act (Chapter 188) and Part IV of the Road
Transpart Act, 1887 (Malaysia).

Please see reverss For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTO

‘@ '
w \
lssued By: . WUNDERAUTOPTELID

Aulthorised Officer

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

## 3 Anson Road #16-00 Springleaf Tower Singapore 076909 63896111 62221033 B www.sg.cntaiping com



