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SN0822480001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/04/2022 10:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/04/2022 10:41 (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 completed by the Policyholder and/or |

er
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo 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.

2

. Any false rep
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

11/04/2022 10:41 (SGT)
07/04/2022 12:15 (SGT)
Havelock Rd, Singapore

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 SN0822480001

GBD2755Y

Yes

SEEKTOP PTE LTD
2XXXAKXBEBE
seektop7@gmail.com
(Phone) +65-97325683
+65-97325683

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMCVSNA00019012201

LING WEI KOK
SXXXX914l

Page 1 of 10



Date Of Birth 13/02/1994

Occupation Qutdoor

Date Of Driving Pass 13/07/2018

Driving experience 3 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97325683

Alt. Phone Number =

Email Address seektop7@gmail.com97325683
Address BLK 298C COMPASSVALE STREET #12-88
Address complement -

Postcode 543298

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 s

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? B
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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJM1291H
Vehicle Manufacturer “
Vehicle Model =

Vehicle Variant =
Vehicle Colour s

Vehicle Category Private car

Name of Driver NG WE| TONG ALBERT
NRIC No SXXXX768I

Contact Number -

Address -

& Accident report SN0822480001 Page 2 of 10



‘Address complement
Postcode

Insurance Company Name

Nature Of Damage

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

Gij Accident report SN0822480001 Page 3 of 10



IMEORIANT_NHOTICE

1. Pease report gorrectly the detals of the accident to speed up the claims process. )
2. This Form must be MMMMMMMWMMMHW-
3. wformation provided must be as Mwwﬁsjﬂ[&. Any wi#ful misrepreseniation of v finholding of meterial facts may
zlow msurance conpanies e repudiate policy liability.

4 The issue and accepiance of this Form by insurance cormanies s not an admission of palicy liablity on lie part of the insurance
comroanies

5. Any false reporting moy be referredto the Police for investigatien.

5. The repari w il be forw arded by the insurers of the GIA Records Management Cenlre eslablished by the General hisurance Associalion
of Singapore (GIA) for archiving and that copies of this repori wili for a fee be rade avatable upan application: by interested pariies.

7. By the kxdgement of this report lo the insurers, you hereby consent lo the archiving of this report &t the centre and 1o coples of the
report being made avaiable aforasaid.

8. Consent under the Personal Data Prolection Act (POPA)

|undersiand, scknow lsdge, agres and consent that &

(2) My insurer , my w orkshop and the General hsuiance Association of Singapore ("GIA") maylare permiiled fo coliec!, use, disclose
and/or process my personal data/personal information set oul in this [form] and any olher persona! information provided by me or
possessed by nyy insurer (coftzctively the “Personal Information”) and disclose and transfer such Personzl formation lo all insurer(s)
w he have insured vahicle(s) invoived in this sccident {akinsurer(s) who have insured vehicle(s) invotved in this accidenl shaf be
collzctively referred to as the “Ins urers”), lhe hsurers' lawyersfaw firms, the Manetary Authority of Singaporc and any relzvant
government agencyizuthony (such a5 tha patice), for the purpesa(g) of :

(I} proce

ihe clans;

sing, handling sucor dealhg wih s noluding the scittemait of the Clains and any Hetessnry IVEGEGE thsi

(i} investigating the accident andfor ny claing;

LUt Cad ying uul Blui Cebng W RE Iy NSHUCTRNS OF {ESPONUWNG 10 ey enguines by e

g = FTT N W S = 4R : i : # -
i finck i ing of corresp aduace, oislems £ ris af { e, we-hich coutd

disclosure of certain personal dala about m2 to bring about defvery of the samzas wel as on the exlernal cover of enveopesimal
packages); andlor

{v) complying with applicable law in administering, processing, handliag andlor dealing with my claims.

(coliectively the “Purposes”)

(b) 2lt insurer{s) wiho nave incured vehicke(s) involved in this zccident and the msurers’ lew yerslaw (ins, ray/are pernitied to collect,
use, disclose andlor process Ny Fersonal Information for one or more of the above Purposes; and

{c) my Fersonal wformelion may/can be disclosed by any of the Insurers andlor GIA to thelr third party service previders or ager ts
(inciuding their tavw yershaw firrs), w hich may be sited oulside of Singapare, for ong or'mare of the above Purposes.
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Declaration

YWe declare the foregoing particulars are lrue in every respecl.
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Pohlhqﬂats*ﬁngnalure / Dole & Driver's Signature (if driver is not the policyhalder) / Gate nessed by Reporting Centre
& Time Personnel

Time



SO

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 07/ 04 / 2022 (dd/mm/yy) Time of Accident: __12:_15 ( 24-HR-FORMAT)
vehicle No.; _ GBD2755Y Vehicle Make & Model: TOYOTA HIACE
*Transmission oManual 0 Auto *C,c; 2982

Exact location of Accident: HAVELOCK ROAD

policyholder's Name: ___SEEKTOP PTE LTD NRIC/FIN/REG No.: _ 201937868E
*policyholder's email address : SEEKTOP7@GMAIL.COM

Driver's Name: LING WEI KOK NRIC/FIN/REG No.: __S9472914|
*Driver's email address : SEEKTOP7@GMAIL.COM

Driver's Contact No.: _ 97325683 Company Contact No (If any):
Date of birth: 13/02/1994 Driving Pass Date: _13/07/2018

Driver's Address:  BLK 208C COMPASSVALE STREET, #12-88, SINGAPORE (543298)

Insurance Company: _CHINA TAIPING

Policy No.: DMCVSNA00019012201 Type of Coverage: Comprehesive //'Third Party, Fire & Theft

Relatinnchin hetweesn Mwner & Nriver: [Please CIRCI F nne f'\l'\i\‘.'.\

Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Employee @or Others specify:
What do you wish to claim? (Please TICK one only)
o Own Insurance Le-Other Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident

o Chain Collision/e’Head To Rear o Side Swipe o Other

Occupation (nature job) o Indoor LeOutdoor *No. of Passengers / Including Driver): 1
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
_eClear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by vour car Car camera? O YesMo

Any Injuries: oYes //o«No (If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Which Vehicle:

Police Report field: o Yes Lo (If YES) Which Police Station:
The Other Party (S) Details:

1. Driver's Name / IC No: NG WEI TONG ALBERT S7038768I Vehicle No: SJM1291H
Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

preferred Workshop Name: MY CAR CONSULTANT PTE LTD Contact No: 83447681
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CERTIFICATE OF iINSURANCE
and Compensatian) hn}fﬁ?gp;&l&&.

Wotor Vehicles (Third-Party Risks
Mutar Viehisles {Third-Party Risks and Campnsal
d Tratspdrt Azt, 1887 (Mafaysio

n

hiutor Vi

PEKFk

(#ih0ig) HERAE

CHINA TAIPING INS[!‘ NCE (SINGAPORE) PTE LTD

[ Trird:Party Risks) Rujes 1'45‘; (Malaysa)

M2AOTIC
RSN
BROOESA

Cov. Typs 1

Engine No.. 1KD24R227

CERTIFICATE No DMOVENADGO 10012261 Chi. Mo JTFHTOZPO014G53E
1 inded Mark and Regstration GRDZ7TLYY
humber of Vehicle
2 Nemw ol Policy Holde SEEKTOP PTE LTD
4 Effeclive date of lhe Commepcement of 1210202022

Extess Secl 1 531,500.00

insurance for ihe purposes of ihe Regulators, 7
Grdinance of Enaciment (60.00,00)

4 Dateof Expiry of insurance 14/02/2023

5 Porsons o Classes of Persons entifed ta drvi®

Any parson who i doving on the Falicyholder's arder or with their permission or 1o wiam the
viahicle is hred

Piovided 1hat the persan doving s pertitted maccordance vath ine Feensing of sther lawe ar
regulatiors to drive the Motor Vehicle or has been so permifted and is nol disqualilied by arder of
a Court of Law or by reason of any enactment o reguiahion in that bihalf rom divang (he Muolar

Ak its iegistralioh under ihe Road Teaffic Act has nol been sancel
livs5s OF AWNAGE

B. Lirrhatens as o use
(1) Use in eonnection with ine Policybolders business and Hirar's Business
(2) Use Tor the gariage n! passeager (other Lhan tar Ture o reward] n cor

Business
3) Use for socall domestc or pleasure purpose
I ¥

The poiicy toes Hol cover
{1) Use for ratin, pace-making, redabiity tnal or speed-lesing
(2) Use whilst drawing o tra'ler
(3) use far the carnage of pa

e And provided further that the Mator Venicle s registeren under the Rand Tralfic Act
lieet at the ime of the accident

stion with the Papcyholder's business and Hiver's

cept the lowing (alner than lor reward) of any one tisablied mechanically progeliel vetisle
wngars lor hre or reward by any parsen (o whom this venicle is burad

* Limitations rendered inoperative by Sedtion 8 of the Mtor Vehigles {Third-Party Risks and Compensation) Act (Chapler 1839)
and Sechan 95 of the Road Transport Act 1987 (Malaysia), are ni! o be included under these headings.

\
N
I'We hereby Certify that the pelicy 1o which this Certilicate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pany Risks and Compensation) Act (Chapter 188) and ~art IV of the Road
Transport Act, 1987 {Malaysia)
Please see reverse ¥4 CHINA TAIPING INSU  \NCE (SINGAPORE) PTE. LTD.
| )
”ﬁpﬁ’ 3
Issued By: JGanlndiadesia o

Authorsed Officer

China Taping Insurance (Singapere] Pte. Ltd. (Co. Reg. No, 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®6389611

222 1033

Aulﬁdﬁééd&gnam}y.

@ www.sg.cntaiping.com



