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SMN92F50000) / Natonal Assessment Cantre Services [408333]
ENTRY DATE & TIME: 26/05/2022 1806 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WVERSION: 1 (26052022 18:08 (3GTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar comectly the cetails of the accident 1o speed up the claims process.
2 This Form must be completed by the Pelicyholder andfor the Authorised Oriver

3, Information provided must be as truthful and accurale as possible. Any wiliul misrepresentaton or witholdng of material facis may allow insurance companses 10 repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

5. Any false reporting may be refermad to the Poliee for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that cophes of this repar will, for a fee, be made avaiable upon application by interasied parhes
7. By the lodgament of this repon 1o the insurers, you hereby consent to the archiving of this rapor at the centre and to copes of the report being made avallable aforesaid

S0t R0 5 S AOCADENT STATEMBNT. 12 i B il

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/05/2022 18:06 (SGT)
25/05/2022 18:18 (3GT)
Singapore

KPE SLIP RD TTWDS TPE
Singapore

Wehicle Registration Number
INSUREDIPOLICYHOLDER

|s company?

MName Of Registered Cwner
Company Reg No

Email Address

Mobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariam

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

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SN09225Q0001

GBL1303H

Yes

GLASS POINT CONSTRUCTION PTELTD
1XXEHXRETIG

sales{@glasspoint.com.sg

(Phone) +65-62861386

(Office) +65-62861386

Mercedes
VITO 109 CDI MT LONG

Employment

Ma - Claiming third party
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCVSNWO00E9502100

GOH LIAN HONG
SHOOCL28oH

Page 10of 13



Date Of Birth 29/09/1966

Occupation Cutdoor

Date Of Driving Pass 20/01/1993

Driving experience 29 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-87382320

Al Phone Number -

Email Address sales@glasspoint.com.sg
Address BLK 310B PUNGGOL WALK
Address complement #15-558

Foslcode 822310

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver F

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Foad Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
Murmber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If ves, against whom? -

CIRCLUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

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 OVERWRITE
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YNSET1A

Vehicle Manufacturer -
Yehicle Model -
Yehicle Varant =
Vehicle Colour r

Vehicle Category Commercial vehicle
Mame of Driver TAN SIEW WONG
MREIC Mo SKXHKX200B

Contact Mumber (Phone) +65-87271698

@‘fhccidenl report SN09225Q000I Page 2 of 13



Address i
Address complement =
Postcode -
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident it
Mo, Of Passenger (Including Driver) =

@ pccident report SN09225Q0001 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Pease raport correctly the details of the accident to speed up the claims process,

2. This Form must 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 acceplance of this Form by 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 w ill ba forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA ) 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 1o copies of the
report being made avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that ©

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use, disclose
andfor 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 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor 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 netices 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); andfor

{v) complying w ith applicable law in administering, processing, handling andfor 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 yersflaw firms, may/are permitted lo collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Wformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenls
{including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

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

Sketch Plan
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Describe Circumstances of the Accident

e P rd P - —F > : e = - T
STy VLA tuef  mfafiona g At oL, A0 ¢ ».'_'If:.ﬂ:{u o ac
.-/f -'f *
- r i —— ~ e
s 0 7 0 £ Ky F - . LT _j ey ¥ . ' / P P ‘,/ A1 B ; i /I'(] ,/ AL
/s AN 4
¥ , y 7 " . 3 ~ Y -y - i 4 r g f -,.r'r
Suacttnly el B pergecs mdo ry  [lanl  oasr K
rd / i
] r ) F i
L-. F i ?ATH\ /L-;’ o o ,-’_ .a/ _..'_ .y -/j- /"'||-I o o ol rd = o _- g & F
> - F A p = 7 = s
At g Aty o TV A Fia s s adiin g2y As A .
i i
.- Y i ’/ * r r = T
= 4 ’I;C'ﬂ A L . 144 (7 = 4 Lol i ¢
I Fi ) - 7 4 o p i
f i )_r /('/.(-'--.' "'/{-'\f"' 4 P { [ PN P AT Ly - L2 LA "'"\_.-
i _(/ = __," P 3 - N ] F 7
Ap Y o L 2y 2 ¢ U/ e o) # i AR /, . ey
rd
i F ¥ r g
LA L-_:,( { A W= A e = i [y i f T "K"_; Iy £ J;. | vy f
2 7 7 7 7 - T 7 =
71/ A 7i f LA ﬂ i A ' s 7 CLA~THA _f L 4 lasp (i LA
- .'l g
/ SAQI QN E f
" ‘.'I"f ot N i _;l i &2 [ bl f -.f'r '}{‘ ...-J--I?‘\'_'_. ! €
¥
Declaration
¥We declare the foregoing particulars are true in every réspect.
v /
£
26/¢ A i

i

Policyholder's Signature { Date & Driver's Signature (I driver is not the policyholder) | Date
Tirme & Time

Witnessed by Reporting Centre
Personnel




ACCIDENT STATEMENT

ACCIDENTDATE(<)S / O S/ D) )(DD/MM/YYYY), TIME: /L /5 J{HHMM)

LocatioN:._ K2 E 7wwdS T L

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: A | /20 24/
b)INSURANCE COMPANY:_Ctrinsg - T 21 F
c)POLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: nufcill:/mﬂuuﬁf_
fITYPE:(SALOON / COUPE / MPV{/V ANy LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL #FMOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: _
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESING)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING DNL‘I’}

2. INSURED / POLICY HOLDER / A

AINAME (3 LACE P Ciny7  CONSTRUCTTON {MALE;FEMALH
b) NRIC/FIN/P ASSPORT: CONTACT:_£. s
<) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hhe of passangd DRVER - |
[Il'lr.]u..:'ld'“-’ﬁ Avivar) QINAME:_C2 0/ 4 Ls Lo {Mﬁf-ﬁf FEMALE]} "
JMRIC/FIN/PASSPORT:__ =/ == 7 2 K L /7 CONTACT:_ < /55 ) C
C } CJADDRESS: _2CL 2/083 SPlnrae o7 LI ACE -
LIS ~838 (. £353¢c

*d)DATE OF BIRTH: (<27 s €5 1 /F4E
2]OCCUPATION: (INDOOR / OUTDOOR) i
f)YEARS OF DRIVING EXPRERIENCE:._____ o /= /1552
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’E CGMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (CLEARY/ RAINING / OTHERS
bJROAD SURFACEX(DRY'/ WET / OTHERS -
6. WAS ANYBODY INJURED (YES /qNO)
7. GJREPORTED TO POLICE (YES {NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

4 Mo of ||"-'-'rr~ i @) VEHICLE NUMBER:_ YNVSST/IA MODEL:
Clvdudivg deiver) B DRIVER'S NAME_Z AN F/ee) Aot b .
: " c] NRIC/FIN/PASSPORT: C /% 'f’ 22 OBL  cONTACT: S22 H LTS

‘) 9 THIRD PARTY VEMICLE

%0y o) mecain, O VEHICLE NUMBER: MODEL:
S LTI e) DRIVER'S NAME: -
wndaaion ) o NRIC/FIN/PASSPORT: __CONTACT:..
oo )
/ S S

Cima :1 - Owleg g_}. Gla
faxe =

ke = ULS  vue reurr s
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CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

CERTIFICATE OF INSURANCE
Motor Vahicles {Thind-Party Rishs and Campensation] Acl (Chapter 163)
Malar Verides (Third-Pary Risks and Comparsation) Rules, 1950

Romd Transport Acl, 1987 (Malaysia)

Bctar Vahicles [Thind-Pary Risks) Rules. 1959 (Maiaysia)

MZ30NC
N SN
ANDETSA

Caw, Type:C

CERTIFICATE No. DMCVENWOD0EIS02100

1. Indax Mark and Regatratian GBL1303H
Mumbier of Velda

2 Hama of Policy Holder GLASS POINT CONETRUCTION PTE LTD

3,  EMeclive dale of the Commencemanl of
|nsurance tor the purpases of the Reqilalions,
Qrdnance or Enactmeni

1606202 1
(R

4, Duale of Expiry of npurance 150E2022

& Persans or Classes of Perscrs entiiied o drive”
Any person who ks driving on the Policyholder's arder or with their permission.

Vahicie,

B Limilatons as to wse:”

(1) Use in connection with the Policyholder's business.
{3} Use for social, domestic or pleasure purposes.

The Polcy does not cover
[4) Usa for hire of reward or rcing, pace-making, rafiability trial or speed testing.

* Limidations rendered ing

Prewided that the person driving is parmitied in accordance with the licensing or ather laws or
regulations to drive the Mater Vehicke ar has been 5o permitted and is not disqualified by onder of
& Court of Law or by reason of any ensctment of regulation in that behalf from driving the Motaor

parative by Section 8 of the Motar Vehicles {Third-P.
I\._ and Section 95 of the Road Transport Act 1987 {Mataysia), are nof to be include

Enginn Mo, REMASI3COGEETE
Cha, NooWOF44 780323614021

Exceas Sectl,
EX ON WINDSCREEN .

(2] Usa for Ihe camiage of passengers (ather than kor hire or raward) In connection with the Policyholder's business.

(2] Use whilst drawing a trailer except the towing of any one disabled machanically propalied vehicle.

Risks ang Compsnsadion) Act {Chapter 183)
under these headings.

5$500.00
55100.00

I/We hereby CEI’tif}‘ {hat the policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles {T hird-Party Risks and Compensation} Act (Chapter

Transport Act, 1987 (Malaysia).

Please sea raverse

lssued By: . ABWINFTELTD

' Authorised Officer

China Talping Insurance (Singapore) Pte. Ltd. [Co. Reg. No. 200208384E)

# 3 Anson Aoad #16-00 Springleaf Tower Singapore 079909 ©63896111

1849) and Part IV of the Road

Far CHINA TAIPING INSURANCE (SINGAPQRE) PTE. LTD.

®62221033

b}

Authorised Signatory

@ www.sg.cntaiping.com
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CHINA TAIPING - : ! = CHINATAIPING INSURANCE (SINGARORE) PTE. LTD.
ORIGINAL ENDCRSEMENT
Agency ANMOETOAR Clas=s of Policy Motor Commercial Vehiele Folicy Mo. DMCVSNWOOODGSS0Z100
Account ANOGTIA I=zsued an 08/03/2022 in SINGRBORE No. DMCVENWOO069502100-002
Client ICGL9E2 Acceptance Date  08/03/2022
Effactive Date 16/06/2021

Perigd of Insurance from 16/06/2021 to 23/08/2022 + both dates inclusive

Insured's Name GLASS POINT CONSTRUCTION PTE LTD

Hilitria 187 UBI AVENUE §
PAN MALAYAN WAREHOUSE
Singapore 408787

Business/Cccupation GLASS AND GLARING WORKS (INCLUDING MIRROR AND SHOW
Fremium Dua E5450.30
Bremium GST 5532.08
Total Due 55490. 38

It iz hereby declared and agreed that the period of insurance is extended

Lo afpire as above with effect from the affective dite.

In consideration of which an additional premium as stated above is due to the
B

Company.

Other terms and conditions remain unchanged.

Signed for and on behalf of the Company

Authorised Sigrnature

N¢limle/limlc/MOS032022000288/ABWIN PTE LTD

China Taiping Insurance {Singapare) Pte, Ltd. (Co. Reg. No. 200208384F)
# 3 Anson Foad #16-00 Springleaf Tower Singapers 075909 H&38g611N 5337 1033 Swwwsg.cntaiping.com



