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SN0822210004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/02/2022 16:19 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

" VERSION: 1(18/02/2022 16:19 (SGT))

j 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 i 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.

Mwwlmmummm

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 18/02/2022 16:19 (SGT)

Date of Accident 17/02/2022 08:50 (SGT)

Exact Location of Accident New Upper Changi Rd, Singapore
Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF4668S

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner DAWNWAVE COMMUNICATIONS
Company Reg No EXXXX883W

Email Address a_tpl@hotmail.com

Mobile Phone No (Phone) +65-96417911

Alternative Phone No +65-96417911

VEHICLE PARTICULARS

Manufacturer Fiat

Model Doblo

Variant CARGO MAXI
Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only
Vehicle Category Commercial vehicle
Transmission Auto

cc 1598

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number DMCVSNW00135112101

Cover Note Number s

DRIVER
Name of Driver ALBERT TEO POH LAl
NRIC No SXXXX391D
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Date Of Birth 22/10/1961

Occupation Outdoor
Date Of Driving Pass 28/06/1983
- Driving experience 38 YEARS AND 8 MONTHS
Gender Male
Mobile Number (Phone) +65-96417911

Alt. Phone Number
Email Address

a_tpl@hotmail.com

Address BLK 2D GEYLANG SERAI #4-39
Address complement 5

Postcode 406002

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLX5802B
Vehicle Manufacturer S
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address =
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMV7487T
Vehicle Manufacturer -

Vehicle Model
Vehicle Variant
Vehicle Colour .

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement %
Postcode =
Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) :
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IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or w ithholding 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 [iability on the part of the insurance
companies.

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

6. The report wll 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 :

(2) 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/persenal information set out in this [form] and any other personal information provided by. me or
possessed by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal Informa o allinsurer(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 yersflaw firms, the Monetary Authority of Singapore and any. relevant
government agency/authority (such as the police), for the purpose(s) of : A
(i) processing, handling and/or dealing w ith my claims including the setilement of the claims and any necessary invesﬁgétié@'né:relaﬁng to
the claims; s

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

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

(iv) administering my claims (including the malling 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 well as on the external cover of -enveln_;igaslmﬂ
packages); and/or kT AL

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”) :
(b) allinsurer(s) who have insured vehicle(s) involved In this-accident and the Insurers' law yers/law firms, may/ar¢ L
use, disclose andlor process my Personal information for one or more of the above Purposes; and bt R
(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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Describe Circumstances of the Accident
Ou H/ler /r0v7 af abouf O&-So Ant. | wJad Akl Aot Ned
. U St

U Chagi Rl T g towellf chafhf S denly”, VLICl €
enoreithed wato VORI BY e, Wity into R [eft (it of veligl]
LR This_ e both Vehichs 4o ghop Suddenly . | Conld i Sopped

“_fiag o bitted ¥y portion of Vigide B.

Declaration

VWe declare the foregoing particulars are true in every respect.

”‘?’VE” //‘/Mﬁ;m// 2002

Policy holder's Signature / Date & Driver's Signature (If driver is notth policyholder) / Date ssed by Reporting Centre
Time & Time rsonnel




Date of Accident : 14 / o ?’/ we Accident Time: 0§:So AH(24~HR-Fonnat)

Accident Place . Ned Uppr Ohéwgi gy
Vehicle. No. (Car Plate No.) : é R F 46 6£5 Make/Model: 4T D&Ho C@Fﬁo Maxi [.6
Insurace Company . (g Tﬁfp% Policy No: PMC\/EN W 0013s51] 2|0]
Owmer or Company Name /IC No., DA L‘“\) H’E\VE COMMUMICA TIDI\J £ (fl q 05{-& g’ :( / )
_Ownmer or Ot;mpany Contact No. : 464 I ? ﬁ I l Owner’s Hp Company Tel it
DRIVER’S Name / IC No.  Albeet Teo Poly |4 (Sl 47 2391D). s
DRIVER'S Date Of Bisth . 220/ \46]  priveR's Licsse Pess Date 21 /06 /19€3
Relationship of Owner & Driver Spouse \ Parents \ Children \ Sibling \ Employee\ (@;\m __Oﬂf/__
DRIVER'S Address Rl 2D G&U]MV\\;{ a1 #04 -39 ';S"(foéf)m—)
DRIVER’S ContactNo/ AltNo.  :1)_ AbHl  F4 2)
DRIVER’S Occupation : INDOOR \ O\UTDOO\(e .8, working inside or outside oﬁice)
Email Address . A-1PI @ hotwat] . co
Weather & Road Surface -@ DRY RAINING & WET \ AFTER RAIN & WET
Reporting Type @gmwlm Other Paxty \ Claim Own Insumnce
Number of Passengers (Including Driver):. \ ) Yt "
Was there any video Captured by car camera: g/ \NO ‘ L
Exact purpose for which vehicle was being used at the time of accident: Private use \/\ork purpoSe\
Any Injury (If YES, Pls state):
Other Party Driver’s Particular (if any)
Vehicle. No: _SLX 5802 R (v} ) Veticle, o, SMU_ T48FT (Webac)
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:
IC No. Driver/Contact; IC No. Driver/Contact;

* NEW - Passenger’s name & gender:




- DEAR hE AR (FK) TRAT

CHINA TAIPING a : ) . - CHINATAIPING INSURANCE (SINGAPCRE) PTE. LTD.
Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
f.lozcr Vﬂhlf_lﬁs Uha d- Party P-lsks anﬂ Compensalion) Act ((.hapter 159) AND435A
‘‘‘‘‘ T Road T'unspori Acl i957 (M yslﬁ)w SRR Cov. Type:C

Motor Vehicles (Third-Party Risks) Ru!es. 1959 {Malaysia)

Engine No.: 198A30007773397

CERTIFICATE No. DMCVSNW00135112101 . Cha. No.:ZFA26300006D90785
1 Index Mark and Registratior GBF46683 AUTOSAFE
Nuinber of Vehicle e i
2 Nameof Policy Holder 2 DAWNWAVE COMMUNICATIONS ' ) - 14
3. Effective dale of the Cormmencament of 07/11/2021 Excess Sect |, $$350.00

Insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enactment EX ON WINDSCREEN . $5100.00

4. Dale of Expiry of Insurance 06/11/2022

5 Persons or Classes of Persons antitled lo drive®
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance 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 Limitalions as to use:*

l (1) Use in connection with the Policyholder's business,
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3} Use for social, domestic or pleasure purposes.

The Policy does not cover Vg
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
{2) Use whilst drawing a trailer 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 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia). are net ta be included under these headings

— a5
If\We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions cf the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTC.
5
%ﬂ‘z 1
Issued By:  YETTA INSURANCE AGENCYPTELTO AWM .
Authorised Officer Authorised Signatery

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




