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SN08222G0001 / National Assessment Centre Services [159721]
. ENTRY DATE & TIME: 16/02/2022 10:34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/02/2022 10:34 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

@' SINGAPORE ACCIDENT STATEMENT

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 palicy liability on the part of the insurance companies.

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

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 1o 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

16/02/2022 10:34 (SGT)
16/02/2022 08:19 (SGT)
Geylang, Singapore
JUNCTION WITH HAIG ROAD
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

@f Accident report SN08222G0001

GBL2489Z

Yes

DUNDEE

5XXXX032A
laukweemeng@yahoo.com
(Phone) +65-98623655
+65-98623655

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00086472100

LAU KWEE MENG
SXXXX3461
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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?

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@fAccident report SN08222G0001

08/03/1968

Indoor

06/01/1993

29 YEARS AND 1 MONTH

Male

(Phone) +65-98623655
laukweemeng@yahoo.com

BLK 94C BEDOK NORTH AVENUE 4 #05-1389

462094
No
OWNER
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

DAUGHTER
Female

No
No

Yes
Yes
No

GBD1297J
Nissan
Nv350

Commercial vehicle

Page 2 of 38



" Name of Driver SHAFIQ

Passport No/FIN GXOOX160W
- Contact Number (Phone) +65-90951189
Address -
Address complement -
Postcode -

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1

@& acci Page 3 of 38
Accident report SN08222G0001



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

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 permitted 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administering 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 to bring about delivery of the same as w ell 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.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date nessed by Reporting Centre
Time & Time Personnel
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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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date rtnessed by Reporting Centre
Time & Time Personnel




ACCIDENT'STATEMENT' | e

ACCIDENT DATE(/.é / OL;_J&A(DD/MMNYW) TIME L__&_._Lﬁ_l[HH.MM] .
LoCATION; A FAL [ un cfyion za Krex gl 7‘}@0’?% @"7//&(

1. DETAILS OF VEHICLE
| VEHICLE NUMBER; (2L 2489 Z e o
b)INSURANCE COMPANY Arna 72 snce €S W) rPre &
VA 200 ."- 2000
) % BARTY / THIRD PARTY FIRE  &THEFT)

d)POLICY TYPE; (OBM:

©)MAKE & MODEL:_ L
FITYPE:(SACOON / COUPE / MPV(/V AL MOTORGYCLE./ OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / -m /MOTOECYCLEI -
h)PURPOSE OF USING AT ACCIDENT TIME; gF = HE
) ARE YOU CLAIMING UNDER-YOUR OWN INSURANCE (YESANO]
IF NO. PLEASE STATE LAIM / REPORTING ONLY)
Do INSURED / POLICY HOLDIS
AJNAME: OUNDEE @/FE ALE)
B{NRIGIFIN/PASSPORT:___S ARDAIGH Z cg%gz_jz/&-_?—%f
c) ADDRESS: /< for Enty
T)W(\’W\“@— » , = N ) j\/ . 4’

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

Yo of pucconad, DRIVER
hiitgin Qs HEEE gy udirous
L elbding driver, EW/FASSPORT:——MNTA < gé—g'

(2 c) ADDRESS:

U HbE OF DR[VING i '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7 lﬁ)
SINPT R

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION; R RAINING /OTHERS o

6. WAS ANYGODY INJURED (YES / o)
7. ©)REPORTED TO POUCE (YES (NOY
IF YES, PLEASE STATE WHICH POUCE STATION:_

1 8. THIRD PARTY VEHICLE : '
N Mo of puscomger @) VEHICLE NUMBER: pX — ODEL M AN NV ZSO
Llu\c[né},m i Vu,—\ 1) DRIVERSS NAME;

VL NRIC ASSPORT: CONTACT: QM%

(L) THIRD, PARTY VEHICLE

A& Mo ob paswager d) VEHICLE NUMBER: . MODEL:
P PUSEART o) DRIVER'S NAME: .
U“““ eling.d¥ivar ) 1) NRIC/FIN/PASSPORT: CONTACT;:

. (thaf\ ,éwb/éé ’775”[7@/@400 @
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A: 60 Jaian Lam Huat #03-34, Carros Centre, 5(737869) )
M: +65-B6797979 M:+65 87788448 Fax: +65 69800698

E: eyberyardant@gmail.com

Facebook: Cyber Yard Ent Pte Ltd

Reg No: 201815408W GST No: 201815408W

catan

{mtny

PARTICULARS OF BUYER / SELLER
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Contact No {49 nga% Ofce .

e RO DY of Beth

PARTICULARS OF VEHICLE - PURCHASE 7/ SALE

venreonno  GL 2442 PETROLIDESEL ' LISTPRICE s 55,8742
MAKE | AR {7l owner ecescreen. s S BT
MODEL “‘50:1@ LADEN LOAN AMOLINT o e ey
TYPE OF BODY UNLADEN DOWNPAYMENT &

DATE OF REGN 26 lq’ t'D-'L YOM LTATRANSFERFEE § 25

ENGINE NO. COLOUR % MISC F—

CHASSIS NO. U e i - e e ADMIN FEE § =

OMV VALUE PARF e f 4]5 [ o INSTALLMENT  § /;3 4

COE VALUE EXPIRY . .

s 00 Sehe. | Woode Clocke (agel. o | £420724

1:\!‘3':
LESS DEPOSIT $t 20000 jz 3

1ess TRADEN ¢ JBD0O M ).
NETT PAYASLE s/ F27 >4
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Apply Transfer Of Vehicle Ownership (Acknowledgement)

Vehicle Detalls
Vehiclz No.:

Vehicle Type:

Vehicle Male:
Chassis No.:

Motor Na.:
Propellant:

Engine Capacity:
Unladen Weight:
Primary Colour:

U Label No.:

First Registraticn Date:
Manufacturing Year:
PARF Eligibility:

No. of Transfer:

COE No/Expiry Date:
COE Bid Category:
PQP Paid:

Next Owner Particulars

Next Owner |ID Type:
Next Owner 1D:
Next Owner Name:

Transaction Details

Business Transaction Ref.

No.:

Business Transaction Date:

Business Transaction Time:

Message

You have successfully initiated the transfer of yaur vehicle, The next owner b

GBL24892

ﬁj{;ﬁjds (Closed) Van/Van Panel Vehicie Schema:

NISSAN Vehicle Model:
VM20163764 Engine No.:

i Trailer Chassis Nev:
Petrol Passenger Capacity:
1597 c¢ Power Rating:

1220 kg Maximum Laden Weight:
Grey Secondary Colaur:
10433467605 Maxirnum Pewer Cutpul:
26 Apr 2021 Original Registeation Date:
2021 Open Market Value:

No Minimum PARF Benefit:
0 Actual ARF Paid:

20210C426050008046N / 25 Apr 2031
C - Goads Vehicle & Bus
$30,913.00

Business
53435032A
DUNDEE

202107191444360746173

19Jul 2021
16:44:36

8]4 Save as PDF

Narmal

NV200 DX 1.6 AUTO
HR161812620

1

1940 kg

26 Apr 2021
$20,963.00
$0.00
$1,049.00

as to confirm the transfer by 24 Jul 2021.



